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Honouring Florence Nightingale 


FFICERS and other ranks of Queen Alexandra’s 

Royal Army Nursing Corps, in their quiet grey 

uniform with its touch of scarlet, filled the south 

transept of Westminster Abbey on Thursday, 
November 4, exactly 100 years ago to the day since Miss 
Nightingale, the first chief of women nurses for the 
British Army, landed with her small party at Scutari. 
The present Army nursing service chose this day for their 
thanksgiving. service in commemoration of Florence 
Nightingale, which was attended by H.R.H. Princess 
Margaret, Colonel-in-Chief. 

Contrasting with the sober colouring of the Army 
nurses’ uniform were the brilliant uniforms of high-ranking 
Army leaders and distinguished representatives of the 
other services of the Crown, with gleaming swords and 
spurs and the light flashing from rows of medals and 
decorations. One hundred and twenty-two representatives 
from the 61 regiments which took part in the Crimean 
Campaign were at the Service, also Government and 


parliamentary representatives, High Commissioners, and 

members of civilian nursing and other organizations. 
Seated in the great nave and other parts of the Abbey 

were former matrons-in-chief and sisters who had served 

in previous wars, with many nurses from the London hos- 

pitals and other nursing services, and the friends and 

relatives who had come to share in this commemoration. 

The Dean of Westminster led the service and the Chaplain- 

General to the Forces read the lesson. In his sermon the 

Lord Bishop of Croydon spoke of the vision, zeal and com- 

passion of Miss 

Nightingale, 

which had in- 

spiredsomany, 

and of the 

illustrious 

history of the 

Army nursing 

service which 
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had played so magnificent a part in the last war when 
nurses had served from Dunkirk to Burma, on the Anzio 
beachhead and in the Normandy landings. 

Outside the Abbey some of the poppies planted in the 
Field of Remembrance showed that the nurses who lost 
their lives had not been forgotten among their fallen 
comrades. Thus Miss Nightingale’s influence remains 
undimmed while, true to her character, her statue stands, 
not in the Abbey, but in the busy heart of London among 
the people. 

* - 

“If only she could see it all’ said a woman in the 
crowd, watching the ceremony at the statue of Florence 
Nightingale in Waterloo Place. Indeed, had that motion- 
less effigy, holding her now symbolic lamp, been imbued 
with momentary life she would have been deeply stirred 
by the scene beneath her. For a quiet sanctity had fallen 
on busy Waterloo Place on this November morning as 
Army nurses assembled to commemorate the first ‘ Lady- 
in-Chief ’. 

Suddenly up the Duke of York Steps came the 





Child Welfare Officers 


EVER ALERT to the need for new developments in its 
work, the London County Council has recently approved the 
temporary appointment of two child welfare officers to under- 
take preventive work in the children’s department. As an 
experiment for one year, they will carry out intensive case 
work among a small number of families, with a view to 
demonstrating that substantial economies could be effected 
and the standard of child care improved if more children could 
remain with their families instead of being received into care. 
The aim is to ensure that, by mobilization of all forms of help, 
the family will remain together and that, if the admission of 
some or all of the children of a family into care is temporarily 
necessary, they will be reunited with their parents as quickly 
as possible. The officers to be engaged for this experiment 
will be specially trained for the purpose; results of their year’s 
work will be awaited with much interest. 


Change of Appointment 


As A RESULT of reorganization of the nursing services in 
the Group, Portsmouth Group Hospital Management 
Committee has appointed Miss L. C. de la Court, formerly 
matron of the Royal Portsmouth Hospital, as matron of 
Queen Alexandra Hospital, Cosham, and superintendent of 
the Royal Portsmouth and Queen Alexandra Hospitals 
School of Nursing. Miss de la Court, who was appointed 
matron of the Royal Portsmouth Hospital in 1945, has 
worked untiringly to effect reorganization and improvements 


Dr. Stephen Taylor at the Queen’ s 

Institute annual meeting with left, 

the Dowager Lady Rayleigh, and 
the Earl of Athlone. 
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markers of the Queen Alexandra’s Royal Army Nurgj 
Corps and the Royal Army Medical Corps; shortly after. 
wards the ranks were swelled as the other 250 Queen 
Alexandra’s Royal Army Nursing Corps and 50 Royal 
Army Medical Corps members took their places, with 
Big Ben showing mistily above the trees of the Mall and 
the music of the band of the Royal Army Medical Corps 
breaking the stillness of the frosty air. 

The climax came as Brigadier Dame Helen Gillespie, 
D.B.E., R.R.C., Q.H.N.S., present chief of the Army 
Nursing Service, took the wreath and laid it in tribute at 
the foot of Miss Nightingale’s statue. 

The ceremony over, the Nursing Corps began their 
march to Westminster Abbey. The beautiful wreath 
rested below the statue with its inscription: ‘Tribute to 
Florence Nightingale from all ranks—Queen Alexandra’s 
Royal Army Nursing Corps—in commemoration of 100 
years of Army nursing, November 4, 1854, November 4, 
1954’: but as a former Army nurse in the crowd re. 
marked: ‘“‘ That was a wonderful moment we shall not 
experience for another hundred years ”’. 


Below: the Board of Directors of the South 

African Nursing Association with Miss D, C. 

Bridges, C.B.E. executive secretary, International 

Council of Nurses, seated next to Miss M. G. 

Borcherds, President (centre), during her recent 
visit (report next week). 





made necessary as a result of extensive war damage and 
by the introduction of the National Health Service. Her 
change of appointment is in line with the recent recom- 
mendation of the Ministry of Health that all hospitals of over 
200 beds should have their own matron; it follows the 
resignation of Miss M. M. Williams, formerly deputy matron, 
who has been appointed matron of the Rochford General 
Hospital. The Queen Alexandra Hospital, which has 464 
beds, is situated in pleasant and well-cultivated grounds 
within which there are separate residences for senior 
members of the nursing staff. The hospital was 
visited in July 1952 by H.R.H. Princess Margaret, 
who showed great interest in the work of the school 
of nursing. 


Queen’s Institute Annual Meeting 


IN THE BEAUTIFUL SETTING of Church House, 
Westminster, the Queen’s Institute of District 
Nursing held their annual meeting on November 2. 
The Rt. Hon. the Earl of Athlone, President, 
welcomed a record number of members and sup- 
porters of the Institute, and asked Lord Aberdare 
to present the annual report... Lord Aberdare 
referred to the Working Party on the Training of 
District Nurses before which the Institute had 
already given oral evidence. In the meantime he 
was pleased to report that the number completing 
district nursing training was increasing, and that 
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At the reception given by the Matron-in-Chief and 
Director of Army Nursing Services and Officers of the 

A.R.A.N.C. at the Headquarters Mess of the Corps, 
on November 5, in honour of the Florence Nightingale 
Centenary : Brigadier Dame Helen Gillespie, fourth 
from left, received the guests. 


local authorities were sending more nurses for the 
special training. Last year 668 Queen’s nurses 
had been trained, an increase of 37 on the previous 
year. There were still long waiting lists for 
refresher courses run by the Institute, and almost 
every nurse attending such courses during the 
past year had had her fees paid by the local 
authority. Evidence had also been given by the 
Institute to the Working Party now studying 
the training of health visitors. Among many 
important contacts with overseas nurses during the past year, 
the chairman recalled in particular that with the Director of 
Nursing Services in the Transvaal, who had visited the 
Institute for advice in connection with the projected domi- 
ciliary nursing service in the Transvaal. Among the year’s 
events, the chairman referred with special pleasure to the 
formation of the Welsh Federation of District Nursing, at 
present composed of eight county councils, one county 





borough council, and one county nursing association. The 
meeting was then addressed by Dr. Stephen Taylor, B.Sc., 
M.R.C.P., author of the Nuffield Report on Good General 
Practice; Dr. Taylor spoke with warm appreciation and 
understanding of the work of the district nurse and of her 
relationship with the general practitioners whose patients 
she served. (Dr. Taylor’s address will be reported in a 
subsequent issue.) 


Ward Sisters’ Study Days at Leeds 


General Infirmary at Leeds, held on October 25 and 26, 

met with an enthusiastic response from over 70 ward 
and departmental sisters who were welcomed by Miss K. A. 
Raven, matron, before the first lecture. Miss A. E. A. 
Squibbs, principal sister tutor, who with her colleagues was 
responsible for arranging the programme for the course, is to 
be congratulated on its marked success. Such opportunities 
for the sisters to meet for an exchange of ideas and widening 
of knowledge, freed from their immediate and absorbing 
duties, are indeed valuable and deserve the fullest considera- 
tion by other hospitals. Administratively the course at Leeds 
is made possible by having no other members of the nursing 
staff on holiday during the week for which it is planned, thus 
leaving a maximum number of senior nurses to cover the 
wards in the absence of the sisters. 

The course began with a choral service in the hospital 
chapel, conducted by the chaplain, at which the address was 
given by the Rev. Canon C. B. Sampson, M.A., vicar of Leeds. 
He spoke of the significance of the act of rededication already 
made through prayer, the importance of the worker as well as 
of the work done in nursing, and of today—as distinct from 
yesterday or tomorrow—in the life of the worker. 


Te sixth annual refresher course for sisters of the 


The first lecture, on Tetanus, was made vivid to the 


minds of all who heard it because of the recent case of a boy 
of 15, treated in one of the wards of the General Infirmary at 
Leeds, whose remarkable recovery has made new medical 
history. Dr. J. J. L. Ablett, B.S., L.R.C.P., M.R.C.S., D.A., 
consultant anaesthetist at the Infirmary, who was introduced 
by Miss M. E. Linsell, sister on the ward where the boy was 
a patient, told the thrilling story of his illness and recovery 
against a background of facts about the disease. For 11 days 
from the time of admission he was completely anaesthetized 
in order to avert tetanic spasms and for six more days he was 
semi-conscious. Credit for the wonderful result achieved by 
the team of some 70 doctors, nurses, anaesthetists and physio- 
therapists who cared for him day and night during the critical 
stage of the illness was attributed by Dr. Ablett to ‘‘ magni- 
ficent teamwork ”’. 

Dr. B. Mann, B.Sc., D.P.H., consultant chest physician, 
Halifax Royal Infirmary, who spoke after an interval for 
coffee, was introduced by Mr. J. W. Booth, M.A., LL.B., 
chairman of the house committee. In his interesting talk on 
Industrial Chest Diseases Dr. Mann confined himself to those 
conditions chiefly found among workers in the textile 
industry, explaining something of the industrial processes 
which may lead to the respiratory diseases so frequently met 


with in hospitals situated within the heart of that industry, as 
at Leeds. It was, he suggested, essential that more care and 
attention should be devoted to this subject from a preventive 
angle, since the textile industry was such an important 
cornerstone of our national economy. We hope to publish 
these lectures in a future issue of the Nursing Times. 

The afternoon speaker was Miss F. N. Udell, O.B.E., 
chief nursing officer, Colonial Office, whose talk on The 
Colonial Nursing Service conjured up a picture of the world- 
wide opportunities and scope for responsible nursing work to 
be undertaken in many countries through Queen Elizabeth’s 
Colonial Nursing Service which, in accordance with the new 
title of Her Majesty’s Oversea Civil Service from October 1 of 
this year, has now become Queen Elizabeth’s Oversea 
Nursing Service. 

The showing of a film of the Australian Royal Tour 
concluded the first day of the refresher course, on the second 
day of which lectures were given by Professor F. S. 
Fowweather on Clinical Tests; Dr. J. A. V. Shone, regional 
transfusion officer, on Blood Transfusion; Dr. G. M. Bonser 
on Diseases of the Breast and by Mr. C. J. L. Thurgar, F.R.C.S., 
director, North of England Cancer Organization, on Super- 
voltage X-ray Treatment. 

A visit in the late afternoon to the Preliminary Training 
School, Roundhay Hall, brought to an end this valuable and 
stimulating course which was concluded by an informal dinner 
party in the recreation room of the nurses home where the 
lectures had been given. 
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Social Problem 


by L. F. W. SALMON, M.B.E., MS., F.R.CS., 
Ear and Throat Department, Guy’s Hospital 


HAT headings I wonder would most trained 

nurses jot down if asked to summarize their ideas 

on the subject of the care and treatment of the 

deaf and hard of hearing ? They would list those 

types of medical and surgical treatment no doubt, with which 

heir work during training and since had brought them in 
contact. 

The considered summary might be something like this. 

1. The prophylaxis of acute middle ear infection in 
childhood. N.B. Removal of adenoids. 

2. The prompt and adequate treatment of acute middle 
ear infection and its complications. N.B. (i) The importance 
of the proper use of chemotherapy and the antibiotics. 
(ii) The small remaining place occupied by surgery today. 

3. The arrest of deterioration in hearing in chronic 
suppurative otitis media. N.B. (i) The use of local anti- 
biotics in cases of recurrent otorrhoea with a central perfora- 
tion of the drumhead. (ii) The importance of surgery in cases 
with attic and antral disease. 

4. The alleviation of the plight of the otosclerotic. 
(i) The fenestration operation. (ii) The hearing aid. 
5. Sympathetic consideration for the deafness of increas- 

ing age. N.B. Hearing aids if they help. 

This list omits a lot of smaller but very important 
groups, but I would quarrel with it chiefly for its failure to 
suggest that for a tremendous number of the deafened the 
advances in medical and surgical treatment and nursing care 
offer little or nothing. Their problem is largely a social 
problem ‘and I think we must all, nurses and doctors, have 
its nature and solution—so far as it goes—in mind. 

You will want to know of course what is the magnitude 
of the problem. Figures indicating the numbers of deaf and 
hard of hearing are hard to come by, but recent careful 
research has provided the following which are believed to be 
accurate. They apply to England, Wales and Scotland: 

5,000 are deaf and dumb (that is, born deaf) 
4,000 are deaf and blind 

30,000 are totally deaf to any sound 

70,000 are deaf to ordinary speech 

790,000 have difficulty in hearing without the use 

of an aid 
1,650,000 are hard of hearing. 
This is a total of more than 24 million, which is about 6 per 
cent. of the population, so that the problem cannot be thought 
to be negligible or unimportant. 


N.B. 


The Deaf Child 


Imagine if you can the unfolding of the tragedy of the 
child born deaf. He may have been a bouncing baby and in 
the early months as he grows and thrives, begins to sit up, 
produces his first teeth, he becomes more and more the apple 
of his parents’ eye. And then at a year, say, or 18 months 
there dawns the suspicion that perhaps he is not hearing 
properly and as the months go by and he fails to acquire 
speech the suspicion becomes enough of a certainty for the 
doctor’s advice to be sought. There is a visit to the hospital 
and after a good deal of careful examination the grave pro- 
nouncement that he is deaf and will remain so. The mother 
does not need to be told at length what exactly this means. 
She probably believes, what once was always true, that her 
child will therefore never acquire speech. She tries to imagine 
the soundless world in which he will be for ever shut off; she 
no doubt conjures up, as despair grows, a picture of a friend- 
less childhood and an adult life in which her ambitious 


* Adapted from an article in ‘ Guy’s Hospital Gazette’ for 
1954, Vol. 68, pp. 52-59, by kind permission of the Editor. 


dreams of his happy and useful career must inevitably come 
to nothing. At this moment the tragedy is hers and not the 
child’s. It is the doctor’s first duty to dispel many of these 
fears and to expose the others as nightmares barely related to 
the realities ahead. 

There are three groups that I think you should consider 
under this heading ‘ The Deaf Child’. There are those born 
deaf whose circumstances we have just tried to visualize; 
others born with normal hearing are destined to become deaf 
during childhood and it is very important at what age their 
deafness occurs. If it is in the first year or two before speech 
is acquired the problem is identical with that of the first 
group, but if it occurs later when language has been wholly 
or largely acquired the difficulties in store are less. In 
connection with the first group there are two urgent consider- 
ations which I shall not dwell on here, but which I would like 
you to think about. First, one of the causes of congenital 
deafness is the occurrence of rubella in the mother during the 
first three months of her pregnancy. Thus German measles 
which has been a trivial disease becomes a grave one on this 
occasion. It is necessary therefore to reconsider our public 
health measures in this connection and perhaps to formulate 
new rules. Secondly, a perplexing ethical problem may arise 
also: the mother who has contracted rubella at this critical 
time may turn to the obstetrician and ask him if she should 
continue with her pregnancy when there is a risk that her 
baby may be born with grave congenital defects. What 
should his answer be ? 


Communicating with Others 


Without language the interchange of ideas is tre- 
mendously restricted and the normal child acquires a large 
part of the pattern of knowledge which is to be the basis of 
his intellectual and spiritual development through the 
medium of speech. Our task therefore is to teach the children 
in the first two groups to communicate with each other and 
with the larger world of those with normal hearing about 
them. I would like to consider the history of the pioneers in 
this work, but it must suffice to say that there have been two 
widely different approaches to it. Some have advocated the 
teaching of an elaborate sign language. But others—not 
daunted by the difficulties—have insisted that the child born 
deaf must be taught to speak and to understand the speech 
of others. 

This oral method is now adopted universally in the 
schools for the deaf throughout the British Isles. There are 
now some 70 of these catering for both the deaf and partially 
deaf. All but very few are the responsibility of local educa- 
tion authorities and between them they provide fcr about 
4,500 children. In Berkshire, moreover, there is now a 
thriving grammar school for the deaf. 

Most nurses and doctors know little or nothing of the 
work that goes on in these schools, the devotion, skill and 
patience of the teachers or of the marvellous results obtained. 
Where there are islands of hearing use is made, even from the 
tenderest age, of group and individual hearing aids. Highly 
specialized methods are used to ntould the at first inarticulate 
cries of these children into speech more and more compre- 
hensible as they advance. No part of the curriculum is 
shirked. Dancing and even singing are brought into their 
lives and the concept that schooldays should be among our 
happiest is all the time remembered and usually achieved. 
What a wealth of progress separates the gesticulating, 
grimacing deaf mute from the articulate product of modern 
methods able to follow and conduct conversation with his 
hearing fellows on their own terms. Today the deaf child can 
receive an education similar in all essentials to that enjoyed 
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py his more normal brothers and sisters and can grow up to 
occupy a lappy and useful place in society. 


The Adult Deaf 


And so these 4,500 deaf children will become 4,500 deaf 
adults, but they will be deaf adults upon whom highly 
specialized training has been lavished throughout their early 
years to equip them for their special struggle. However, 
they are, alas, going to form only a small proportion of the 
total number of adult deaf. The remainder will be those who 
have acquired their deafness in later years. Their education 
was based on the assumption that they would be equipped 
with normal hearing. Without it therefore they must acquire 
some of what the 4,500 learned at school. As a matter of 
economics we are concerned most with the young and the 
middle-aged adult since here we find the wage-earner and the 
mother who must bring up her children. But in an ageing 
society, the sad spectacle of the old person too deaf to enjoy 
the autumn of his life is likely to be increasingly familiar. 
Shakespeare speaks of the seventh age of man as being 
“sans teeth, sans eyes, sans taste, sans everything ”’. Nowa- 
days many people reach their 80th birthday possessed of 
teeth, eyes, taste and most things, but how many of them can 
still hear normally ? 

What, then, are the principal means by which the plight 
of the adult deaf can be ameliorated ? They are I suggest 
the following 

1. The use of hearing aids 

2. Lip reading 

3. The comfort and support provided by a number of 

clubs and societies for the welfare of the deaf. 
Let us consider each of these points in turn. 


Hearing Aids 


I have mentioned the vital part played by the hearing 
aid in the life of the deaf child but, of course, for the partially 
deaf adult the hearing aid is, in many cases, his chief support. 
Most partially deaf patients, particularly those with middle 
ear disease, derive some degree of help from a good hearing 
aid and you should know a little bit about these instruments. 
The modern electrical hearing aid is a small valve amplifier 
which increases the intensity of sound reaching the patient’s 
ear to a level at which he can perceive it. Because the 
instrument must be small, for the user wishes it to be not only 
portable but as nearly as possible invisible, the degree of 
fidelity achieved, the amount of amplification possible and 
the frequency range over which it can operate are limited, 
and as the science of electronics advances so does the efficiency 
of hearing aids. I do not have to remind you that one of the 
features of the new National Health Service was the provision 
of the Medical Research Council’s hearing aid free to those 
found to need it and I think everybody regards this as an 
important step forward in the care of the deaf. There now 
exists a nation-wide organization for the testing of deaf 
patients, the issue of hearing aids, the free issue of batteries 
and the maintenance and repair of the aid once in use. 

Up to July 1952, 210,000 of these instruments had been 
issued and at that time the monthly rate of distribution had 
reached 10,200. At first, of course, the length of time a 
patient had to wait for his aid was considerable because there 
was an immense rush for them. But every month the 
situation is improving. 

The Medical Research Council’s hearing aid (MEDRESCO 
for short) originally available, was an air conduction instru- 
ment, that is to say the sound is conveyed to the ear through 
the external auditory canal. This is the best sort of hearing 
aid for most people, but a few seem to do better with an 
instrument that passes the amplified sound to the ear by way 
of the mastoid process. A bone-conductor hearing aid is now 
available under the National Health Scheme and already 
many of these have been issued. There is no question that 
this free provision of hearing aids has made this form of help 
available to very many thousands of deaf patients who other- 
wise could not or would not have obtained it. And this is a 
field where continual progress can be confidently anticipated. 
Already an improved form, the Mark II, of the original 
MEDRESCO aid has appeared. 
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Sooner or later you will all come to know transistors. 
These may one day replace the ordinary thermionic valve in 


the wireless set, television and so on. Already transistors 
have been used in hearing aids and although it will be a long 
time before we can expect to see the free issue of an all- 
transistor aid, that is the way things are heading. When that 
day dawns we are likely to have an even smaller instrument 
with no low-tension battery and an even higher output. 

One word of warning. Some elderly patients, particularly 
those with severe nerve deafness, will find that an electrical 
hearing aid does not help them. They demonstrate the 
phenomenon of recruitment which means that when the 
amplification is ‘such that the sound bursts through to them 
it already seems too loud. The hearing aid cannot cause the 
speaker to speak more slowly and distinctly, which is what 
these paticnts need. It only makes the voice louder often at 
the expense of clarity. So do not tell your elderly friends and 
relations that once fitted with an instrument they will be deaf 
no longer. They may be bitterly disappointed. It is worth 
remembering that occasionally a non-electrical hearing aid, 
like the old-fashioned ear trumpet, will supply a solution when 
its more elaborate modern counterpart fails. 


Lip Reading 

There is a tendency at present to refer to lip-reading as 
speech reading, but it is the same thing. We all make use of 
lip-reading to some extent and I think most of us would be 
surprised to know to what extent. Some time ago I attended 
a demonstration at the Department of Education of the Deaf 
at Manchester University. We were addressed by a speaker 
enclosed in a glass-fronted sound-proof booth. Her voice 
reached us only through loud-speakers in the room and it 
could be made louder or softer as required. The volume of 
the voice was turned down until we could hear it only with 
difficulty. At that moment the light in the sound-proof 
booth was turned out so that we could no longer see the 
speaker. We found that we could no longer hear the speaker. 
At this threshold level of audible speech we had all been 
making use of lip-reading and without it we simply could not 
hear. 

The totally deaf are dependent entirely on lip-reading for 
their comprehension of speech and astonishingly talented 
they can become. The partially deaf rarely achieve such 
perfection. Nevertheless, every young or middle-aged adult 
who is partially deaf should be encouraged to practice lip- 
reading and if his disability is considerable or if it is likely to 
get worse he should attend regular classes and become a 
practised lip-reader. Particulars of lip-reading classes can be 
obtained at most centres for adult education or through the 
organizations for the hard of hearing. There are evening 
classes in lip-reading in most of the big towns and the National 
Institute for the Deaf maintains a list of lip-reading teachers. 
The British Association for the Hard of Hearing has had the 
ingenious and stimulating notion of organizing a lip-reading 
championship. So you see that the facilities exist if the 
necessary encouragement to the young deaf adult is forth- 
coming. The medical and nursing professions should not be 
backward in providing this encouragement. 

One last word on lip-reading. As I said before it is an aid 
to hearing suitable for the younger or middle-aged patient. 
By the time a man begins to get deaf due to degeneration of 
his cochlea from arterio-sclerosis he is too old a dog to teach 
new tricks, and very often he will tell you so. There are 
exceptions of course. You will occasionally find the patient 
who will start enthusiastically to attend lip-reading classes at 
70, but such people are few and far between. 


Organizations for the Hard of Hearing 


Of the organizations I shall mention, pride of place must 
go to the National Institute for the Deaf as being, apart from 
anything else, the most senior. Like the others it is a 
voluntary organization registered as a charity under the 
National Assistance Act of 1948 and here I think I can do no 
better than quote from its own publication, The N.I.D. and 
the Hard of Hearing: 

In 1911, when the Institute first came into being as The 
National Bureau for Promoting the General Welfare of the 
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Deaf, such headings as ‘The partially deaf’ and ‘The 
employment of those that become deaf in late life’ appeared 
in its first Annual Report. Under the former heading came 
the consideration of steps to be taken to prevent the 
activities of unscrupulous ‘quacks’ claiming to relieve 
deafness by certain treatments and the exploitation of the 
partially deaf by the sale of unsuitable aids to hearing. Under 
the latter heading, the Committee were disturbed by the inter- 
ference caused by deafness in the carrying out of various trades 
and professions by hard-of-hearing persons. ‘The absence of 
any Society working specially in the interests of such unfortunate 
persons and the consequent inability to refer enquiries to, a 
source wherefrom assistance can be obtained ’ led the Bureau to 
appoint a sub-Committce to consider the question of employment 
for those who become deaf in adult life. 

Read the rest of this pamphlet. The National Institute for 

the Deaf will be pleased, I am sure, to send copies. 

No question affecting the deaf as a whole or as individuals 
is outside the scope of the Institute’s work. From its well- 
equipped headquarters in Gower Street it answers questions 
and gives constructive guidance to the deaf throughout these 
Islands. Whether the problem is to find employment for a 
war-deafened adult or a place in a school for a deaf child; 
whether it is to recommend the right sort of hearing aid or 
represent a case for the deaf to a Parliamentary Committee; 
in all such matters the N.I.D. can be relied upon to act 
vigorously and eagerly and I cannot begin in a few sentences 
to do justice to its widespread good works. 

A very much younger body—it was founded in 1947— 
but one which has drawn up for itself very nearly as all- 
embracing a charter as the N.I.D., is the British Association 
for the Hard of Hearing. A particular feature of its work is 
to watch over a large number of clubs for the hard of hearing. 
It has affiliated to it nearly 200 of these clubs or groups, most 
of them combined in county leagues. These clubs are 
becoming a very interesting feature of the life of the deaf. 
The deafened person, finding himself very often left outside 
the organized activities of the hearing, tending to be shy and 
solitary, blossoms, as it were, into a thoroughly convivial 
companion in the company of his fellow disabled. It is not 
every deaf person, of course, who wants to join in whist 
drives, old-fashioned dancing, quizzes, brains trusts, rambles 
and so on, but very many of them are glad to do it and are 
better for it. 


Deaf Children’s Society 


Specialization extends even into this type of voluntary 
work, deaf children having their own organization. This is 
The Deaf Children’s Society whose aims are: 

1. To press for the provision of adequate education for all 
deaf children through, tnter alia: 

(a) An increase in the number of nursery schools, both day 

and residential. 

(6) An increase in the number of pre-school clinics. 

(c) A reduction to six in the sizes of classes in schools. 

(d) The opening of more grammar and secondary schools. 

(e) The provision of properly trained personnel for assisting 
in the supervision of deaf children in and out of school 
hours. 

2. To press for investigation regarding separate 

education for the partially deaf and severely deaf and the 

provision of adequate education for children suffering from 

double defects. 

3. To encourage the 
associations. 

4. To explore the whole field of suitable employment for 
deaf adolescents. 

5. To press for the provision (with proper precautions) 
of more foster parents for deaf children and the keeping of a 
register of foster parents. 

6. To stress the need for early diagnosis of deafness and 
the necessity for publicizing the dangers of German measles 
in early pregnancy. 

Do not suppose that with this ambitious programme the 
Society has no time for the smaller difficulties of the 
individual patient. A very great deal of its day-to-day work 
is taken up with the personal troubles of parents and others 
responsible for the deaf child. 

There is one other topic that I would like to touch on. 


formation of parent-teacher 
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deaf adolescent and the rehabilitation of the deafened adult 
Vocational training is, of course, an important feature of the 
senior work in many of the schools for the deaf and, in many 
of the trades chosen as suitable, employers are prepared to 
accept the deaf individual without the fear that he will doa 
less valuable day’s work than someone whose hearing jg 
normal, but there is still a good deal of reluctance on the 
employer’s side. Disabled persons—the deaf among them— 
are able to consult Disablement Rehabilitation Officers 
(D.R.Os.) at the offices of the Ministry of Labour and 
National Service and it is the duty of these officers to fing 
suitable employment for them, but the D.R.Os. are often men 
without particular knowledge of the deaf and in many respects 
this scheme falls short of what had been hoped for it. 

The Government has now set up an inter-departmental 
committee to inquire into all aspects of the rehabilitation, 
training and employment of disabled and handicapped 
persons, including the hard of hearing. The activities of this 
committee will be closely followed by the organizations for the 
deaf and it is hoped that out of it there may come an improve. 
ment in the machinery for finding employment for the deaf 
patient. 


Conclusion 

A great deal has been said about the schools for the deaf 
and partially deaf and about clubs for the hard of hearing; 
indeed you will have been impressed by the way in which the 
present methods of caring for the deaf of all ages tend to band 
them together and separate them from those who can hear, 
It is being increasingly felt that wherever possible this policy 
should be slowly reversed in favour of encouraging the greatest 
possible mixing of the deaf patient with his normal fellows. 
Thus whenever it is possible to keep a deaf child at a normal 
school by having him sit in the front row, make use of a 
hearing aid and giving him the benefit of as much pre-school 
training as possible, this should be done. In the same way 
some deaf clubs are arranging their activities so that their 
members are slowly encouraged to meet freely those with 
normal hearing and in course of time to lose their fear of these 
contacts. 

ADDRESSES 

The National Institute for the Deaf, 105, Gower Street, 
London, W.C.1. 

The British Association for the Hard of Hearing (hon. 
secretary, Miss A. M. Fisher), Beechways, Church Lane, 
Neston, Wirral, Cheshire. 

The Deaf Children’s Society, 1, Macklin Street, Drury 
Lane, London, W.C.2. 


Gray’s Anatomy 
Descriptive and Applied (31st edition).—edited by T. B. 
Johnston, C.B.E., M.D., and J. Whillis, M.D., M.S. 
(Longmans, Green and Co., 6 and 7, Clifford Street, London, 
W.7, 100s.) 

Henry Gray died (of smallpox) in 1861 at the untimely 
age of 34. His ‘Anatomy’, then three years old, contained 
750 pages and included 363 figures. Today at the age of 
96 it is rather more than twice its original size and contains 
1,317 illustrations; a patriarch moving with increasing 
vigour towards his 100th birthday. To human patriarchs 
at such an age, congratulations are often emptied of their 
sincerity by the existence of painfully obvious physical 
deficiencies; but ‘Gray’ needs no geriatric attentions and 
his editors and publishers are to be congratulated once 
again on their recurrent achievement in infusing perennial 
vigour without increase in weight. 

To a student (as also to a reviewer who may be forgiven, 
this time at any rate, for not reading it in full) a textbook of 
anatomy stands or falls by its illustrations. It is to these 
that great attention has been paid in the new edition and 
by which great attention is deserved. Three hundred illus- 
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trations whose utility or whose appearance were in danger 
of becoming outworn have been replaced and 100 more have 
been added, so that nearly one-third of all the illustrations 
are new. ‘The clarity of the dissections on which the new 
illustrations are based, and the outstanding firmness and 
delicacy both in drawing and in colour-contrast of the illus- 
trations themselves, will make many people envy the good 
fortune of the students of today. Among many new X-ray 
hotographs, two beautiful angiocardiograms have been 
contributed by Dr. Frances Gardner, an intimation, perhaps, 
of future trends in development. 

In the text there has been a good deal of revision in the 
section dealing with the nervous system, in the exploration of 
which so many advances have lately been made. The result 
isasummary of knowledge about the anatomy and physiology 
of the nervous system, in a relatively small compass and yet 
replete with diagrams, such as may be found in no other book 
at the present time. 

Gray’s Anatomy is not a book which nurses will buy, 
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but it is one to which they and still more their tutors will 
constantly refer, and in which they will find ever richer 
rewards in each succeeding edition. The 3lst is a landmark 
rather than a milestone in anatomical teaching today. 

J. G. B., M.B., Ch.B. 


Books Received 


The National Old People’s Welfare Committee Progress Report 
for the year ending March 31, 1954. (Obfainable from the 
Committee, 26, Bedford Square, London, W.C.1, 1s. 64.) 
Biochemistry.—-by P. H. Jellinck, B.A., M.Sc. (The Teach 
Yourself Books, English Universities Press Ltd., 6s.) 

Mr. Guy’s Hospital, 1726-1948.—by H. C. Cameron, M.D., 
F.R.C.P. (Longmans, Green and Co., 30s.) 

Eat, Drink and Grow Clever.—by A. B. Cunning, M.B. 


(Faber and Faber Ltd., 8s. 64.) 


PSYCHOLOGY APPLIED TO NURSING 


A fortnightly series of ‘notes ' for tutors 
and others concerned in the training of student nurses 
by DOREEN WEDDELL, S.R.N., S.C.M., Matron, Cassel Hospital, Richmond. 


These notes are designed to stimulate the tutor’s thinking and encourage her in reading, and to indicate a method of 
approach to the new General Nursing Council syllabus when teaching psychology. What the tutor actually says will be 
adapted to the personalities of the students she has, the particular training school and the stage of training; above all, 
it will only be helpful and meaningful to the student in so far as the tutor ts able to teach from the integration of her own 
experience, reading and observation. Other topics from the syllabus that might be taken in conjunction with each section 
are given alongside the main text, and books for reading ave suggested at the end of each section. It is suggested that tutors 
might help the author by writing to her with criticisms and comments on the usefulness or otherwise of these notes and some 
points might then be further elaborated in the series. 


The Development of Human Behaviour in Family and Society— 6 


(F) DEVELOPING CAPACITY FOR ADULT 
RELATIONSHIPS 

Emerging from the turbulence of adol- 
escence, the question of a job and 


(i) The Young Man 
and the Young 


Woman career arises—the meaning of work to 
—(a) new relation- the young man and woman and what is 
ships expected from it.is important. It may 
Syllabus— afford opportunities for wider relation- 


ships beyond the family, with new 
opportunities for joining clubs, dances, 
sports, new intellectual and physical 
experiences. 
; New relationships will be entered 
into and may entail and increase the assumption of responsi- 
bility, making for a further move towards independence, with 
resultant alterations in relationships with the parents; 
becoming a wage-earner and all that this will mean. 

There will be renewed interest in appearance, clothes 
and the opposite sex, and a more purposeful interest in 
sexuality. 


Personal and 
Communal Healih. 
Introduction to 
personal health. 


Intellectual abilitv and competence are 
increased. The ability to have satis- 
factory relationships with workmates, 
colleagues, bosses, authorities and subordinates will reflect 
the feelings and reactions derived from previous experiences 
and earlier relationships. Similarly the goals chosen and 
the methods of reaching the goals, the ability to wait, and 
the reactions to disappointments, power, control and rivalry 
will all bear the mark of past experiences. The individual’s 
pattern of responses and reactions to people and experiences 
are becoming set—the individual will now have his own 
Particular way of dealing with situations of anxiety, frustra- 


—(b) personality 
patterns 





among these may be denial, over-optimism, blaming, scapee 
goating, suspiciousness; anger, resentment, destructiveness, 
cynicism, dependence, acceptance of enjoyment, affection 
and altruism. 

In this period, sexual maturity is achieved, and there 
is unification of the various bodily areas that in infancy 
played a part in the child’s developing, loving relationship 
with another person. Difficulties and anxieties deriving 
from early childhood may unknowingly affect sexual relation- 
ships and be the cause of later marriage troubles. 


(ii) Courtship and Like or opposite personalities may be 


Marriage attracted to each other, with satisfaction 
—(a) choice of of mutual needs and ideals. Any love 
partner relationship has its roots in the past 


and the unconscious picture of the 
wished-for partner will affect the attraction and choice of 
each for the other. Thereafter there will have to be adjust- 
ments of freedoms and dependencies, continuing mutual 
adaptations. During this time there may be fear of or 
enjoyment of sexuality, idealization of loved and deprecia- 
tion of lover, jealousy of the partner, friends, other relation- 
ships. There has to be adaptation to the in-laws, and these 
other family units will in turn be affected by the marriage. 
There may be a resurgence of earlier loves and hates of the 
family circle, and the affection or dislike for the new sons 
and daughters will be in that pattern. 
The settling-in period of a newly-married couple is 
important, allowing for the mutual adaptation, growing 
together and establishment of a new, family unit. 


The first pregnancy is a most important 
event and this may also have varieties 
of meanings to both partners, such as 
proof of fertility, the confirmation of childhood wishes 


—/(b) first preg- 
nancy 
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Syllabus— 
Elementary Anatomy 
and Physiology. 
Reproductive system, 
position, structure, 
function of male and 
female organs. 
Urinary system. 
Personal and 
Communal Health— 
domiciliary and com- 
munal health, require 
ments of the home. 


relationships. 


about being able to give and receive. 
It can be an enriching experience to 
both, and there may be an increase in 
the capacity for love, tenderness and 
pleasure in loving and giving. On the 
other hand, it may give rise to new 
anxieties and fears, be felt as a burden, 
a punishment, an interference with 
personal liberty. 

Some bodily disturbances of this 
period may derive from forgotten 
experiences of early family events and 


Security and cherishing in the antenatal 
period is important. 


The reactions of the grandparents-to-be to the new 
situation will also be according to past experiences and 
wishes; the emotions evoked and the ways they are dealt 
with can also be understood in the light of past situations. 


(iii) Preparations for The anxieties and fears of this time are 


Motherhood 
—(a) confinement 


Syllabus— 

Final XI. Intro- 
duction to Obstetrics. 
Pregnancy, antenatal 
care, stages of normal 
labour, care of infant 
at birth, the puerper- 
sum, complications of 
pregnancy. 


often apparently quite irrational, but 
they derive from the imagination of 
childhood. Confidence or anxiety about 
the capacity to produce something good, 
whole, derives from early feelings and 
ideas about the body (see instalments 
2 and 3). Pain may mean punishment 
for early wishes, it may be enjoyed, 
or felt as a threat to life. The wife 
needs her husband at this time, and 
the husband has many worries about 


Fina XII. Social his wife, which will also derive from 
Aspects of Disease. his own early childhood anxieties and 
Domiciliary services wishes (see instalments 3 and 5). 

provided. The relationship of parents-to-be 


with doctor and midwife is important. 
The degree of family and individual anxiety will have an 
effect on the labour. (See Results of Physiological Childbirth, 
Nursing Times, October 23.) 

As a reaction to parturition there may be feelings of 
having lost something or having got rid of a burden, relief 
at it all being over, or resentment at the transfer of interest. 
There may be confusion as to who really is the baby. The 
satisfaction of achievement effaces the memory of pain. 

The relationship of husband and wife will be affected 
by the birth which may be felt as a consummation of relation- 
ships, of mutual dependence, of promise and of continuance 
of the family line. The joy and pleasure of each in the other 
may be deepened, the satisfaction of deep wishes in both 
parents may lead to a release of tenderness and enjoyment 
sufficient to overflow and surround the child. It may be 
felt by some parents as a troublesome event ordained by 
nature, something to be put up with and forgotten as soon 
as possible. 

(b) breast feeding The mother’s capacity to care for and 
meet the infant’s needs, and to tolerate 
his dependence and later growing inde- 
pendence, reflects her own maturity 
which in turn is shown through her 
handling of the infant. Anxiety and 
disgust known or unrecognized will 
..tfect lactation. The infant responds to the mother’s mood; 
when she is anxious, angry or depressed, the child may be 
i.etiul, angry and disturbed. Time for adjustment of 
mother and child to each other is important, the mother’s 
pleasure in giving suck—her response to the infant’s mouth- 
ing, playing with, biting the breast, will effect the beginnings 
of another mother-child differentiation from the new mother- 
child unit. These responses will be coloured by her own 
early feeding experiences and ideas about her mother’s 
capacities and wishes. 

Father’s place in the feeding situation, his concern for 
his wife, jealousy of the child, fear of what the child will do 
to his wife, resentment of feminine capacities, a wish to 
look after the child himself, and protective feelings for the 
mother, will all show themselves. The wife needs her 
husband’s support, understanding and protection from 
outside disturbances and also as a relief from her absorption 
with the child. 


Syllabus 

The Reproductive 
System. Mammary 
lands, physiology of 


lactation. 
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The arrival of another brother or sister 


—(c) other children 
will disrupt the family situation to some 


Syllabus— extent. There is the disturbance of the 
Final X II. older children being sent away durin 
Paediatrics. 


the event; of their being kept out of 
an exciting occasion; their anxieties 
and resentments about the parents’ 
relationships; their difficulty about 
sharing the parents with each other, 
and now a newcomer. There may also 
be relief that there is another baby, that 
the mother has not been so hurt or damaged that all the 
children felt to be inside her have not been killed off. 

The child’s imagination will be very active about the 
method of arrival of the new intruder and will be coloured 
by any scenes he may have with the doctor or nurse. Seeing 
the mother feed the baby will arouse the child’s early 
greedy wishes and reactivate any frustration he may have 
had in his own feeding situation. 

The child may expect the baby to be like a doll, toy, 
or animal, or already a grown companion; there will be 
feelings of resentment, anger, jealousy, pleasure about all 
these things, making the child awkward, unhappy, in great 
need of mother, yet rebellious and hating her. He may tum 
to the father or retreat to earlier ways of behaving or with- 
draw into his own inner world. 


Development of the 
normal child, feeding, 
observation, handling. 
Final X III. Social 
Aspects of Disease. 

Public health services. 


(iv) Bringing up The relationship of the parents with 
Children each other will be affected to som: 
—(a) responsibilities extent by the new responsibilities, and 
entail new adjustments. The particular 
upbringing and resulting feelings and experiences of the 
parents will play a part in their attitude to the child's 
feeding, weaning, toilet training, play, sleep, what the child 
should and should not do, their capacity for toleration and/or 
need to dominate and rule the child or each other. 


Children may be an extension of the 
parents’ own childhood. They may be 
felt for and responded to as if they were 
the parent, him or herself as a child—or as if they were one 
of his or her brothers or sisters. Old scores, chidings, frustra- 
tions, anxieties and difficulties may be played out again 
with the children. They may be felt as a boon and nuisance; 
gifts or missiles; they will be loved and hated; little angels 
and little devils at one and the same time. There may be 
displacement of affections or jealousies, of husband or wife, 
or brothers and sisters. The capacity of the parents to be 
honest with themselves and with their children is important, 
as also is their stability, and the security of the family 
situation. 


—(b) meaning of 
children 


Each member of the family has a special 
place and relationship in the family 
unit, meaning different things to the 
different members; home will mean many things to parents 
and children. Disruption and disturbance will arise when 
one parent is away, and when moving house, during holidays. 
The method of introduction of new members to the house- 
hold is important, they will always affect the family unit in 
some way. 


(v) Work Careers. 
Vocations 


—(c) meaning of 
home 


Work that is satisfactory to the indi- 
vidual and the people concerned is 
important for stability and security. 
Adequate outlets for creative activities are needed together 
with intellectual, physical, and artistic stimulations in work 
and play; lack of these may give rise to all kinds of situations 
from boredom to delinquency; making and keeping friends, 
enjoying reciprocal relationships, mutual pleasures, altruistic 
interests, are important for both men and women. Home 
building is just as important for the unmarried, as a base 
from which to launch out and to return to. Personal 
belongings can be a means of self-expression and way of 
testing and proving capacities for mature dependence. 


Reading 


SPURGEON, ENGLISH AND Emotional Problems of Living. 
PEARSON. Ch. 12 and 15. 
WEISS AND ENGLISH. Psychosomatic Medicine. pp. 596-616. 
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WARD AND DEPARTMENTAL SISTERS SECTION CONFERENCE, LONDON (Conia. 


‘Conserving Nursing Skill’ 


FTER Miss E. Cockayne and Mr. H. A. Goddard 

had given the inaugural speeches, on the theme 

The Means at our Disposal, three short addresses 

were contributed on Conserving Nursing Skill. The 

first of these was by Miss R. M. Hicks, matron of Queen 

Mary’s Hospital, Sidcup. Miss Hicks said: ‘ We have all 

studied with interest the job analysis survey and the next 

step is ours. The present position is not very encouraging 

in outlook for increased recruitment. How are we going 

to face the situation ? How are we going to preserve and 

keep at the highest level the training of the student, giving 

her the time she needs to care adequately for the patient 

and also the time to devote to her studies? Let us first 
face a few facts. 

There can be no hard and fast rules about conserving 
nursing skill. Hospitals are so varied: one with eight 
to ten students to a ward, another with the same work to do 
but, probably due to locality and inaccessibility, only three 
to four nurses; the hospital and sanatorium employing a 
large proportion of auxiliary staff, the assistant nurse training 
school with a large geriatric unit. 

Look at the ward team in the acute hospital, with the 
sister, staff nurse, four to eight students as the case may be, 
ward orderly, and domestic assistant; the geriatric unit, 
with its sister, staff nurse, assistant and pupil assistant 
nurses, ward orderly and domestics. 

If we can pay more attention to the allocation of 
patients we can make greater use of auxiliary nursing 
personnel, and I would like to illustrate what I mean. 

The acute geriatric patient needs the ward team 
stated above and yet in the same ward we find the frail ambu- 
lant and the bed-fast patient and others; a very satisfactory 
auxiliary team could be formed, under supervision, to care for 
these patients who need feeding, routine washing, assistance 
in getting up, in fact general care with lots of common 
sense, with no detriment to the patient. 

In the general hospital we face increased doctors’ 
rounds, visits from members of numerous other depart- 
ments, a quicker turnover of patients, daily visiting of 
relatives, visits of the librarian, the mobile shop, hairdresser, 
and a generally increased tempo all round. Yet we must 
maintain an adequate nursing service to the patient despite 
absenteeism, sickness, annual leave, lecture time, study days 
and so on. We can only ever hope to tackle these things 
with good teamwork and making the most of all our resources. 


Ward Routine Changes 


At Queen Mary’s Hospital, Sidcup, we hold sisters’ 


meetings, meetings of heads of departments (in close liaison 
with medical staff), also a meeting of ward sisters, first-, 
second- and third-year students, sister tutors and myself, 
and it is at that meeting we have mostly planned our ward 
routine changes such as the later waking hour of patients. 
We have considered eliminating the charting of tem- 
peratures and the making of beds of patients who will be 
up by approximately 9 a.m. We must remember that 
patients are now encouraged by the medical staff to do so 
much more for themselves, and after all, why not, if they 
are able, as long as we preserve an adequate rest hour during 
the day ? We aim to have this in the afternoon, except 
for those patients who are blanket-bathed, and by extending 
our evening to 9 p.m. for ‘lights out’, it has been possible 
to eliminate that dreadful habit of washing the patients and 
making beds after dinner. The evening work is begun after 
tea and continued until 9 p.m. by the night nurse who has 
the advantage of seeing her patient in a proper light. 

The majority of patients are up these days and all 
unoccupied beds can be made by the ward orderly who is 
also quite able to attend to the after-toilet washing of hands 
of bed patients and taking round individual food trays. 
The domestic superintendent is welcomed to the ward to 





see her staff at work; while the domestic duties must of 
necessity be allocated by the sister, the efficiency of the work 
is maintained by the domestic superintendent. 

Other items which have assisted are increased polishers 
throughout the hospital; bed-pan trolleys with compart- 
ments; a day-room in some wards with television, etc., 
helping to maintain a peaceful, happy atmosphere and a less 
hurried attitude from staff; a central linen store; central 
sluicing of soiled linen which, of course, necessitates more 
frequent linen collection during the day but has proved a 
very satisfactory arrangement. Curtaining of wards gives 
tremendous saving of time; so do individual thermometers 
throughout the hospital. 

Non-touch technique and social cleanliness, which has 
rather taken the place of prolonged surgical preparations, 
are practised and supervision by the ‘ practical tutor’ 
visiting the wards keeps the student nurse alert. 

For staff there is a book in the nurses home for addresses 
of those sleeping out (there are no ‘ late passes’). And. for 
messages, telephone calls and a hundred and one little 
interruptions I think the pre-nursing student can help. 
This is not the ideal solution, but under careful super- 
vision the pre-nursing student can intelligently work in a 
clerical capacity and deal with all such matters as meeting 
relatives and new patients, taking visitors to wards, finding 
out their needs, answering the telephone, taking specimens 
to the laboratory and escorting patients for discharge to the 
office. They can also do the flowers, tidy cupboards, cut 
stock, and so on. 

I also have cadets working in such departments of the 
hospital as X-ray, where they do the flowers in the waiting- 
room, put on clean pillow-cases, assist with filing, and 
directing patients, and these students I feel have the oppor- 
tunity of realizing the link between departments and wards. 
They ‘are given one day at a technical school and have to 
work in two years for their General Certificate of Education. 

Other means wecould explore are a shift system, giving an 
overlap of staff during busy periods; asortof job analysis study 
on each type of ward, not timing but noting where time 
could be saved, would reveal a lot. Centralization of general 
equipment and preparation of special equipment, for example, 
syringes, would help, but here we have a danger, and each 
student must spend some time in that central depot or else 
we are going to iessen her awareness of her responsibility 
in the preparation, use and care of equipment. 

Perhaps I could sum up by envisaging a determined 
effort by staff consultation to create an atmosphere within 
the hospital of quiet efficiency, with the nursing team 
specifically caring for the sick patient, and a team of 
auxiliary personnel linked very closely for the care of all 
those other needs of the patient which means so much, 
together with a departmental link for all supplies, to enable 
those on the ward to carry out the service so vital to 
humanity, that each patient may receive only the best.” 


* * * 


Miss E. B. Hartman, a ward sister at St. George’s 
Hospital, London, then followed with an address which 
included many practical suggestions for economy in materials 
and for labour-saving ideas—themselves a factor in conserving 
nursing skill. 

‘“ By conserving nursing skill we aim to provide the 
maximum patient care with the minimum of staff and I 
have been asked to speak about the various ways in which 
this can be done with particular reference to some of the 
methods now in use at St. George’s Hospital. 

Some four years ago a nursing, procedure sub-committee 
was formed to standardize and bring up to date nursing 
procedures; this committee consisted of matron, assistant 
matron, principal tutor, preliminary training school tutor, 
two medical and two surgical ward sisters—the ward sisters 
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having been elected at the sisters’ monthly meeting. After 
the publication of the Nuffield Report, matron felt that the 
scope of the committee might be widened to include the 
subject of time wastage by the nursing staff on non-nursing 
duties and that great benefit would result from a careful 
study of the report. 

I would like to emphasize four points which seem to 
me to be particularly useful in conserving nursing skill. 

1. Regular meetings with matron, sister tutors and fellow 
ward sisters to discuss new ideas; and here I should add that 
the staff nurses and student nurses committee put forward 
some very helpful suggestions also. 

2. Being given the opportunity to experiment with 
new ideas on the wards. 

3. Providing the ancillary 
instruction. 

4. Being given the opportunity to get away from the 
wards to attend courses and conferences such as we are 
doing now and to have a little free time to take stock of the 
situation in which we find ourselves. 

Our weekly discussions resulted in many changes being 
made which we like to think have been successful in 
conserving nursing skill. These chahges can best be divided 
into two groups. First, concerning the ward team; second, 
concerning equipment. 


The Ward Team 

In turn we discussed the daily activities of the nurses, 
ward maids and ward orderlies. First the nurses—we con- 
sidered the problem of time wasted out of the wards doing 
errands. This problem has been overcome in two ways: 
(a) by the employment of an orderly for the sole purpose of 
making regular rounds to the ward to collect such things as 
laboratory specimens, off-duty slips, orders, requisitions, and 
any other forms which require delivery to other depart- 
ments; (b) by co-operation from departments such as X-ray, 
registry and the dispensary in providing adequate delivery 
services to the wards at times suited to the ward requirements. 

While reviewing the nurses’ daily activities it was felt 
that the amount of clerical work they were doing should be 
reduced and simplified. This has been achieved by the 
introduction of the Kardex system of recording reports. 

The Kardex is a metal filing cabinet in which each 
patient has two cards, one for nursing orders and one for 
the nursing report. When patients are discharged, their 
cards are filed and kept as legal documents. Treatment 
books, day books and night charts are now unnecessary. 
No longer need the night sister write a report, thus providing 
her with much more time to spend in supervision on the 
wards. And the Kardex has proved most helpful in the 
teaching of student nurses. It was also decided that the 
nurses should no longer be expected to rule up admission 
books; an admission book was designed to suit all types of 
ward and is printed in the stationery department. 

Another point was raised by the surgical ward sisters. 
They felt that much nursing time could be saved if the 
pre-operative skin preparations were simplified by discon- 
tinuing the application of cleansing and antiseptic lotions, 
as this procedure was always repeated in the theatre. The 
matter was discussed with the medical committee who agreed 
that the procedure was unnecessary in all but the orthopaedic 
wards. It was therefore discontinued and during the year 
following there has been no increase in the incidence of 
ward sepsis. 

Following a review of the ward maids’ duties we felt 
that time could be saved if they received a short course of 
instruction to stimulate their interest in the work to be done 
and to increase efficiency and economy of time and materials; 
also to bring home to them the importance of the domestic 
as a member of the ward team and her contribution to the 
aim and purpose of a hospital. The course included not 
only lectures and demonstrations from the domestic super- 
visors and methods of cleaning and the care of equipment in 
use, but also talks by matron and the house governor on 
teamwork within and between all departments, the ward 
team and the value of this type of course for the interchange 
of ideas. Also the sister tutor dealt with personal hygiene, 
cleanliness and the sources of infection, and finally a ward sister 
stressed the domestic staff's contribution to the ward team. 


staff with a course of 


y. 
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For the ward orderlies a similar course is being prepa 
which will include instruction in the various tasks which hay 
been allocated to them and which were once part of 
nurse’s duties. 4 
Equipment 

First and foremost in our discussion came the questigg 
of the central linen store. This scheme was introduced ag 
developed after careful consideration of what would be fh 
basic requirements of each sister for her ward or departmeny 
It has proved most successful both in the efficiency of ¢ 
service and in the conservation of nursing skill, The nursig 
staff on the wards are no longer responsible for the counting 
sorting and listing of soiled linen, for adequate markip 
repairing and replacements, nor for the checking of cle 
linen when it is returned to the wards. Furthermore og 
basic ward stocks can be easily increased or decreased whegee 
necessary and are of sufficient size to prevent the necessitge™ 
for trips to the linen room. % 

With the centralization of linen came the central mag 
service. Formerly masks were washed and boiled in the we 
—usually by the night nurses. Now, however, the soilege 
masks are put into bags which line the mask bins and ame 
collected daily by the linen,room staff. Clean masks ag 
bags are returned to the wards with the clean linen. 

There are two ,other centralized services I would 
to mention which will undoubtedly be time-saving for the 
nurses. First, the central syringe service, which we a 
looking forward to having in the near future and, secondly 
the central supply of certain special pieces of equipment su¢ 
as suction apparatus, Collison’s inhalers, oxygen tents am 
many others which require a lot of storage space in the: 
wards and are not in everyday use. Through a cent 
supply equipment such as I have mentioned these car } 
obtained at short notice and in good working order.” 

* * * 


An efficient body of contented domestic workers ¢ 
relieve the sister and nursing staff from much anxiet 
and unnecessary interruption of their nursing functioj 
in the ward. Miss F. M. Norman, training officer, Nationa 
Institute of Houseworkers, showed in her address what 
being done experimentally to provide a body of wome 
trained in hospital domestic work at short courses devised 
by the Institute of Houseworkers, and carried on by th 
in co-operation with hospital authorities. Miss Norman 
that schemes of training for domestic workers in hospité 
now being undertaken should certainly have the effect a 
conserving fursing skill. is 

By domestic efficiency they—she spoke for the Institut 
of Houseworkers—meant skill with the hands, the right 
attitude to that skill, and the right attitude towards tho 
whom they served. She considered there were th 
important factors in domestic efficiency in hospital whieh 
might be developed by training: (1) practical efficiency 
(2) domestic efficiency which could help to reduce running 
costs and lead to many savings; (3) the removal of the idea} 
that the special piece of equipment or gadget or s ye 
preparation will itself do the job. 

The Institute had visited a number of hospitals to finé 
out what the training ought to include. After consultation® 
and much thought a scheme of training was also devi 
to attract young people into domestic work in hospit 
as a career. Miss Norman mentioned that the Nuffield 
Trust had allocated a grant to the Institute for a period 
two years which had enabled the experiment in connecti 
with Leeds Infirmary to be started in February of this yeats 
“Why Leeds, you may ask’’, said Miss Norman. ‘“ Thé 
reason we chose that town was because we wished to test 
the prospects of success in a place where there was full 
employment, a lot of industrial smoke and dirt, and where 
we should get frank criticism—we did not want to choosé 
an easy place.” In Leeds full-time domestic workers had 
never before been recruited by the hospital. A seconé 
experiment was being conducted at the London Hospital 
using some of their free monies for the purpose. Anothe 
training scheme was being carried out in Scotland. 

A simple textbook on domestic hospital work had beet} 
issued by the Institute for use in the course at Leeds, thé 

(continued on page 1260) 
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By 
D. NORTON, S.R.N., B.T.A., 
(Hons.), Ward Sister, St. 
Charles’ Hospital, Ladbroke 


Grove, London. 


B.M.A. report once stated: 

“Chronic geriatric patients 

who call for a very high nursing 

skill, make exacting demands 
upon the endurance and patience of 
those who nurse them ’’; no truer words 
were ever written. However, this branch of nursing presents 
achallenge not only to our skill, but also to our ingenuity and 
enterprise. A certain medical officer of health once described 
the nursing of geriatric patients as ‘‘ arduous, monotonous, 
and at times, revolting ’’. The work 7s arduous, first because 
there are all too few hands to share it, and secondly because 
too little thought has been given to ways and means of 
simplifying it. Monotonous ? Yes, if we lack vision, humour, 
and a true interest in the welfare of the individual. Revolt- 
ing? It can be that too, for in the state of senile dementia 
human habits can sink to a very low level, but even these can 
be raised by nursing skill. 

There is a great deal being done to re-educate and 
rehabilitate the aged, but before this can be achieved we must 
re-educate ourselves. The first step is the abandonment of 
the words ‘ chronic ward ’, for there is no such thing. There 
are, however, wards for the elderly sick, and it is in such wards 
that the nurse has the opportunity of learning the funda- 
mentals of true nursing; to keep the patient clean and 
comfortable without the spur of ‘ patient-awareness’; to 
defeat pressure sores; to combat mental apathy; to learn 
patience and tolerance, and to observe. A student nurse may 
well feel that a period in a geriatric ward is a waste of precious 
time during her busy training, but in actual fact such wards 


Two first-year students help an arthritic patient into a specially 

designed bedjacket which has raglan sleeves and wide cuffs that 

permit easy adjustment and the movement required to be as effortless 
as possible. 


Patients who can be moved from 


the ward receive their visitors in the sitting-room, gay 
with flowers and pretty window curtains, where they en- 
joy chatting together or looking at illustrated magazines. 


CARING FOR THE ELDERLY SICK 


are living textbooks for the nurse with the wisdom and the 
eyes to see. The establishment of geriatric wards in all 
nursing training schools would not only ensure a more 
comprehensive training for the nurse, but a mere even 
distribution of the work that so far falls upon the shoulders 
of the few. 

We badly need a change of heart towards the nursing of 
the elderly sick, first to accept them, and secondly, to nurse 
them in the proper manner. Many nurses hold the mistaken 
belief that because the patients are old the lessons taught 
in the classroom need not apply. The broken bed-sore for 
example, should be approached with the same sterile 
technique as any clean incision made by the surgeon’s 
scalpel, but alas this is not always the case. The nurse cannot 
always be blamed however, as the lack of proper technique is 
often due to the absence of essential equipment. 

In order to change the approach to geriatric nursing, two 
things are essential. First, to re-educate those with old- 
established ideas that all the patient needs is toilet attention 
and feeding, and secondly, to educate the rising generation of 
nurses to the scope and interest of the work. The re-educating 
will be the most difficult, for long periods of the work will have 


(continued on page 1256) 


The ‘Australian lift’ is here seen demonstrated by the ward sister 

and a student nurse. The patient folds her hands across her 

abdomen and relaxes, leaning her weight on the shoulders of the two 

nurses, while thev link hands beneath her thighs and hold on to the 

bed-posts. As the nurses straighten up and pull on the bed-posts 
the patient is moved up the bed with ease. 
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al from Westminster Bridge. The pavilion type of building was 
much favoured by Florence Nightingale. 


of three articles by MARION E. GOULD, 
ister Tutor, Nightingale Training School, 
St. Thomas’ Hospital. 


sitors come to the Nightingale School from distant lands; 

ive impressions which later form a picture in their minds. 

icture would Miss Nightingale retain if she were to visit 

bol from the distance of the past ? 

ached the hospital she would be startled at the ruins of 
lock If bears grave scars from World War II. Her alarm would 

discovered that the Nightingale Home, built to her plan 
0 hous@pationers, had also ceased to be, and for the moment she 
ould wher school survived. 

Onfing matron’s office she would, perhaps, begin to feel at 
ome. Jwho greeted her would be wearing a uniform that differed 
ttle {rate spotted material and pattern that had been chosen by 
erself. introduced to Miss Smyth, the present matron of St. Thomas’ 

erintendent of the Nightingale Training School, her first 
ely be: ‘‘ But where is my nurses home?’ She would 
itfhat the original house had been destroyed by a flying bomb, 
quickly reassured to learn that the probationers still live 
ial home under their own home sister. 
ss Nightingale would wish to be introduced to the ward 
rain she would find a link with the past. Sister Elizabeth, 
ster City and many more would be names familiar to her 
aces from the past. Some explanation would be needed 
eopold was no longer there and how Sister Nuffield was 


ny still provides an opportunity for patients to lie in the 

pen aiff the river flowing by. The tiled walls, the curtained beds, 
he modgads and lockers would surely meet with her approval. 

If ¥ingale then asked to speak to the probationers (student 

st year of training), she would be amazed to find that, 

stead #), she was faced with 150 or more. She would recognize 

he caps by herself, the black belts, and the print frocks, but she 

ould #aim at their youth and raise her eyebrows when she 

eard th of entry was now 19 and not 25 as of old. No doubt she 

ould Helr work, about the teaching in the wards, about the case 

istonesttrongly recommended. Ten weeks preliminary training 

(continued on page 1260) 





A ward balcony looking across the Thames to Big Ben, 


Below : 


with the ever changing river scene below. 
student nurses travel to and from their nurses 
vesidence by coaches. 














(continued from page 1253) 
sapped enthusiasm long ago. The 
work at present is hard and heavy, 
and in order to complete it against 
the clock the finer points of 
nursing have to be dispensed with. 
In order to make time for these 
finer points the routine work must 
be simplified, and only when this 
has been achieved will enthusiasm 
be rekindled in those who have 
become wearied by the work. 
How then, can the work be 
simplified ? By attracting more 
recruits into this field from the 
rising generation of nurses—hence 
the importance of educating future 
nurses, and by engaging the 
interest of hospital authorities in 
the fact that new-style clothing 
and equipment is most urgently 
required. The benefits of this type 


The Agnes 
Glover 
Ward 


at 


St. Charles’ 


Hospital 


i 4 Above: an occupational 


therapist visits the ward 
to give instruction in 
handicrafts. 


Left: Jong bibs, made 
of strong pink plastic 
material, can be spread 
on the table to prevent 
food spilling on to 
clothing or floor. 


Below: tall windows 

on both sides make the 

ward bright and sunny 

in the afternoon. There 
is daily visiting. 


Right : a patient learns 
to walk with the help of 
two tripod sticks and 
the encouragement of 
a physiotherapist. The 
tripods, of aluminium, 
ave light in weight and 
can be adjusted to the 
height of each patient. 


of work for the student nurse have already 
been pointed out, and how best can _ know- 
ledge of these benefits reach her other than 
through lectures and actual practical experience 
of the work? At least one lecture on geriatric 
nursing should be included in her syllabus, then, 
once the seed of interest has been sown, a period 
should be spent in a progressive geriatric ward. 

Experience has shown that although the 
nurse may dislike the idea of geriatric nursing, 
once she has experienced it she is often able to 
look back on it as a happy period in her nursing 
life. The maternal instinct comes to the fore 
when caring for old people as it does when caring 
for children, and a fondness for her patients 
develops. A period in a geriatric ward is also a 
break from the stresses and strains of acute wards; 
the tempo of the work is slower, and governed by 
regular routines, and thus the nurse has more 
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Above: Miss Dowie, 
assistant matron, 
withMiss D. Norton, 
ward sister, chatting 
to a patient and her 
visitors during a 
ward round. 


Left: this patient 
is able to feed herself 
with the help of a 
long - handled fork; 
she can also lift her 
cup and drink 
through the straw 
without assistance. 
She spends much of 
her time knitting 
and remains as inde- 
pendent as possible 
despite the crippling 
condition for which 
she has been in the 
ward during the past 
eight vears. A long- 
handled wooden fork 
with curved prongs 
helps her to pull 
towards her a book 
or paper on her bed 
that she cannot 
otherwise veach. 


time to reflect and absorb the knowledge she has already 
acquired, and so is able to return to acute ward work 
refreshed. 


Simplifying the work 
Clothing 

Many geriatric patients are unable to dress themselves 
because of contraction and stiffening of limbs, and much time 
and tussle is often involved in dressing such patients. 
Specially designed clothing to suit the needs of the patient 
will eliminate a great deal of the struggle as well as spare the 
patient considerable pain. Various dressing aids have been 
designed for disabled people, but these usually call for a 
certain mental awareness that is not always to be found in the 
geriatric patient. 

The first essential feature of the clothing, therefore, 
should be that it is large enough for the patient and un- 
restricted in places just where looseness is required in order 
to negotiate stiffened limbs. Cuffless nightgowns with fronts 
that unbutton well down are a great advantage, also bed- 
jackets and dressing-gowns with raglan sleeves, and for male 
patients it is a help if shirts open completely as coats. Socks 
and stockings provided are oiten made of a material that 
shrinks in the wash with the result that they are not only 
difficult to put on but are so tight that the circulation is 
impaired and the feet soon become cold and numb. Also, 
when feet are restricted, swelling occurs so that the socks or 
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stockings become tighter and thus a 
vicious circle ensues, and many old 
people fall because they say they are 
‘unable to feel their feet’. Rayon and 
nylon materials do not shrink so readily 
and although they are more expensive 
they last longer; in order to prevent 
shrinking special facilities for laundering 
should be provided. 

Footwear for old people also needs 
special consideration and every effort 
should be made to supply slippers of the 
correct fit for the patient. ‘Sloppy’ 
slippers can cause accidents as well as 
allow the feet to acquire a bad shape, 
while leather slippers do not ‘ give’ or 
grip the floor sufficiently to give the 
patient confidence to try and walk. 
Crépe-soled slippers appear to be the 
most suitable, but even these must be 
inspected frequently and fluff removed from the soles by 
scraping. 


Equipment 

The modern treatment of geriatric patients is to get them 
up as soon as possible, and this is most beneficial, but it 
always involves a great deal of heavy lifting for the nursing 
staff. In order to eliminate some of the heavy work it is 
necessary that the ward has an adequate supply of wheel- 
chairs so that the patients do not have to be transferred from 
wheelchair to armchair, and vice versa, every time mobility is 
required. Wheelchairs however, are expensive items, and 
many are of the upright design that do not permit the 
patient to be comfortable in them for long periods. The 
alternative, therefore, is that the armchairs themselves be 
mobile. This again presents difficulties, for mobile chairs can 
be dangerous for old people, and it is essential that they can 
be made completely stable. When a patient is lifted into a 
wheelchair it has the tendency to ‘ run away ’ at the crucial 
moment, and either the nurse must support the patient with 
one hand and hold the chair with the other, or attempt to 
place her foot under the wheel to act as a brake. Both actions 
tend to throw the nurse off her balance and thus she experi- 
ences strain and the full effect of the patient’s weight. To 
overcome this, a brake similar to that on a child’s pram would 
hold the chair and thus spare the nurse. 


Bathing 

Certain features in the design of the bath and bathroom 
can also reduce the effort needed to bath geriatric patients. 
It is beneficial if the bath is so placed that a nurse can stand 
on either side of it, and if there is room enough to place the 
wheelchair at the head of the bath. It is also an advantage 
if the bath is fairly shallow and elevated from the floor so that 
the patient does not have to be lifted more than necessary. 
Old people tend to slip in the bath and one nurse is usually 
fully occupied in supporting the patient while a second nurse 
does the washing. A bath suction pad helps to prevent the 
patient slipping, and if hand grips were fixed to the sides of 
the bath many patients would be able to support themselves 
and thus release one nurse to carry out other work in the ward. 

When lifting a patient from the bath it is advisable to 
drape a bath towel across the shoulders of the patient, 
tucking the ends under each axilla. This ensures a safer hold 
by the nurses while at the same time protecting the skin of 
the patient. 


Feeding 

A great number of geriatric patients suffer from rheuma- 
toid arthritis and are unable to feed themselves because of 
deformity of arms and wrists. Longer-handled spoons and 
forks have been designed for people with this deformity and 
if these were made available to the geriatric wards many of 
the patients could be independent of the nurse at meal-times. 

Meal-time in the geriatric wards is always a lengthy busi- 
ness, and many of the patients are apt to push food off their 
plate and have to be cleaned up after each meal. To overcome 
this, long plastic bibs have been introduced, and if the ends of 
the bib are placed on the table under the patient’s plate much 
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of the food dropped will be caught in the ‘ sling ’ of the bib 
from where it can be more easily and quickly removed. 
Metal plate-buffers can also help to minimize any mess that 
may be made and assist patients who have difficulty in 
feeding themselves. These metal buffers clip on to the plate 
and provide a protecting ridge against which the food is more 
easily piled and collected in the spoon. Patients also have 
less difficulty in feeding themselves if they can be so seated 
that they can lean directly over their plates. The bed-tables, 
therefore, should be low enough to permit this, but unfortun- 
ately the bed-tables have to be high in order to pass over the 
bed and not be in contact with the patient’s knees and feet. 
However, much of this difficulty can be overcome if adjust- 
able bed-tables are provided. 

These are but a few suggestions that help in the nursing 
of the aged, but in geriatric units throughout the country 
nurses must have discovered from experience other ways by 
which the nursing can be made easier, and a pooling of these 
ideas may well bring forth methods that can be universally 
adopted to the benefit of all. For example, there is an 
improved method for lifting heavy bed patients with which 
some nurses may not be familiar. The accepted method is 
for two nurses to bear the weight of the patient in their arms, 
but as the nurse well knows this can be very difficult if the 
patient is particularly heavy, and often the under-sheet is 
dragged up at the same time. Throughout the centuries 
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bearers of heavy loads have borne them upon their backs as 
this is much the easier way, and a similar principle can be 
applied to the lifting of heavy patients. In order to ca 
out this lift the patient’s pillows must first be moved to the 
back of the bed and the patient placed in a sitting position, 
Two nurses stand on either side of the patient and face the 
head of the bed. Their proximate hands are then passed 
under the patient’s thighs and locked together with firm 
closed fingers. Each nurse then places her nearer shoulder 
against that of the patient, while the outer hand takes a firm 
grip on the upper rail of the bed. At the count of three, the 
pull and lift are given together, and by this means the 
heaviest patient can be lifted cleanly and with comparative 
ease. 
Thanks to modern medicine and improved living con- 
ditions, people are living longer, which inevitably increases 
the number of aged sick. The waiting lists for hospital beds 
for such patients are long, and only by simplifying and 
improving facilities is there any hope of meeting the demand. 
Dr. Trevor Howell,-in his book Our Advancing Years (which 
every nurse should read) has this to say of the elderly sick: 
“the light had gone out of their lives and no one had time, 
sympathy or humanity to put it back again ’’—and it is the 
giving back of that ‘light’ which challenges us today, for 
are we, who profess to hold the lamp, to deny its light to those 
in darkness ? 


During Florence Nightingale’s centenary year, we are serializing Sir 
Edward Cook’s famous biography of the Crimean heroine; instalment 46. 
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lorence Nightingale 
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Miss Nightingale was active in selecting candidates for important 
nursing appointments, whether in hospitals or in the new district 
nursing service; in almost every case pupils of the Nightingale 
Training School were chosen for these posts. Further training schools 
were inaugurated in other important hospitals, and in many cases the 
lady superintendents were former Nightingale pupils. Thus the move- 
ment started by Miss Nightingale constantly widened in scope. And 
the move it did so, the greater became Miss Nightingale’s burden of 
correspondence; for she kept in constant touch with the Nightingale- 
tvained nurses, wherever their work might lead them. 


ROM time to time Miss Nightingale addressed the 

Probationer Nurses collectively. Of the first,. written 

in 1872, Dr. Sutherland, to whom Miss Nightingale 

submitted her manuscripts, said: ‘‘ It is just what it 
ought to be, written as the thoughts come up. This is the 
only writing which goes like an arrow to its mark. It is full 
of gentle wisdom and does for Hospital nursing what your 
Notes did for nursing.’ It is the best of her Addresses, and 
the medical officers at St. Thomas’s insisted on every 
Probationer mastering it. There is naturally a good deal of 
repetition in the Discourses as a whole. The gist of them is: 
that nursing requires a special call; that it needs, more than 
most occupations, a religious basis; that it is an art, in which 
constant progress is the law of life; and lastly, that the nurse, 
whether she wills it or not, has of necessity a moral influence. 
These ideals are illustrated in various ways. 

A woman who takes the sentimental view of Nursing (which 
she calls ‘ ministering ’, as if she were an angel) is of course worse 
than useless; a woman possessed with the idea that she is making 
a sacrifice will never do; and a woman who thinks any kind of 
nursing work ‘ beneath a Nurse’ will simply be in the way. 

The true Nurse must have a vocation; and, next, she 
must follow the call in a religious spirit. 

If we have not true religious feeling and purpose, Hospital 
life, the highest of all things with these, becomes without them a 
a routine and bustle, and a very hardening routine and 

ustle. 
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To follow nursing as a religious vocation is, however, not 
enough; for it is a difficult art, requiring constant study and 
effort. This is the note which Miss Nightingale struck in the 
opening words of her first Address and it is the one which 
most frequently recurs. She holds up before her pupils the 
ideal of nursing as a progressive art. 

For us who nurse, our nursing is a thing in which, unless in 
it we are making progress every year, every month, every week— 
take my word for it—we are going back. The more experience 
we gain, the more progress we can make. The progress you make 
in your year’s training with us is as nothing to what you must 
make every year after your year’s training is over. A woman who 
thinks in herself: ‘ Now I am a full Nurse, a skilled Nurse, I have 
learnt all that is to be learnt ’—take my word for it, she does not 
know what a Nurse is, and she never will know; she is gone back 
already. 

This rule applies to the technical side of the work and 
perhaps yet more to the moral side. Nurses cannot avoid 
exercising a moral influence. They exercise it by their 
characters: 

It is what a nurse is in herself, and what comes out of herself, 
out of what she is (almost without knowing it herself) that 
exercises a moral or religious influence over her patients ... 
And patients are so quick to see whether a Nurse is consistent 
always in herself—whether she is what she says to them. And 
if she is not, it is no use. If she is, of how much use may the 
simplest word of soothing, of comfort, or even of reproof— 
especially in the quiet night—be to the roughest patient! But if 
she wishes to do this, she must keep up a sort of divine calm and 
high sense of duty in her own mind. 

And every good nurse ought to wish to do this, because 
her opportunities are unique. 

Hospital nurses have charge of their patients in a way that 
no other woman has charge. No other woman is in charge really 
of grown-up men. Also the hospital nurse is in charge of people 
when they are singularly alive to impressions. She leaves her 

‘ stamp upon them whether she will or no. 
More rarely Miss Nightingale referred in her Addresses 
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to incidents in her own career, and such passages must have 
sent a thrill through an audience in which most of the Nurses 
looked up to Florence Nightingale as their “‘ honoured Chief 4 
or “ Queen’’. But when she thus referred to herself, it was 
only to say that any success or repute she had attained was 
due to faithful attention to the smallest details. ‘‘ The 
greatest compliment ’’, she said, ‘‘I ever received as a 
Hospital nurse was this: that I was put to clean and ‘do’ 
every day the Special Ward, with the severest medical or 
surgical case which I was nursing, because I did it thoroughly 
and without disturbing the patient. That was at the first 
Hospital I ever served in. I think I could give a lesson in 
Hospital housemaid’s work now.” mer 

“T have had more experience ’’, she said in another 
discourse, ‘‘ in all countries and in different ways of Hospitals 
than almost anyone ever had before, but if I could recover 
strength so much as to walk about, I would begin all over 
again. I would come for a year’s training at St. Thomas’s 
Hospital under your admirable Matron (and I venture to add 
that she would find me the closest in obedience to all our rules), 
sure that I should learn every day, learn all the more for my 
past experience, and then I would try to be learning every 
day to the last hour of my life. . .” 


A NURSING EVENT IN THE 70's 

The reading of the ‘“‘ Address from Miss Nightingale ”’ 
was one of the events of the nursing year. Sir Harry Verney, 
as chairman of the Nightingale Fund, often read the addresses 
to the assembled Probationers, but they were also printed and 
a copy was given to each nurse. For the most part they were 
written for the Probationers of St. Thomas’s, but from time 
to time Miss Nightingale sent a similar address’ to the 
Nightingale Nurses serving in Edinburgh. 

In some years there was another “‘ field-day ’’ for the 
Nightingale Nurses when a party of them were invited by 
Sir Harry and Lady Verney to Claydon, and a long summer 
day, passed in sauntering in the grounds or in lawn-tennis, 
ended with a short service in the Church. On one or two of 
these occasions, Miss Nightingale was able to be present, and 
photographs were taken of her seated in the midst of the 
nurses. 

The high ideal of the Nurse’s calling which Miss Nightin- 
gale cherished and strove to inculcate upon her disciples, 
explains her dislike of schemes of certification, registration, 
orders, and other professional organization. She was indeed 
much interested in, and she did much to promote, the practice 
of thrift and provident assurance among the Nurses. But 
further than this, in the organization of nursing as a kind of 
trade union, Miss Nightingale was never inclined to go, and 
she was altogether opposed to a professional “ register ”’ 
There were those who maintained that the problem of 
improving Nursing was an economic problem; that good pay 
would attract good nurses; that the market was spoiled by 
the intrusion of ‘ lady ’’ volunteers. 

But to Miss Nightingale Nursing was a Sacred Calling, 
only to be followed by those who felt the vocation and only 
followed to good purpose by those who pursued it as the 
service of God through the highest kind of service to man. 
There were those, again, who approached the problem from a 
point of view the opposite of economic, and thought that a 
“religious ’’ motive (in the ordinary sense of the term) was 
the sure way to good nursing, and who thus attached supreme 
importance to organization in ‘‘ Orders ’’, ‘‘ Companies ”’, and 
the like. To this view Miss Nightingale was equally opposed, 
because to her Nursing was an Art, and the essence of success 
was artistic training. 

A collection of passages taken from a mass of corres- 
pondence on the subject, may serve to make her point clear. 
“The Supply and Demand principle, taken alone, is a fallacy. 
It leaves out altogether the most important element, viz., the 
state of public opinion at the time. You have to educate 
public opinion up to wanting a good article. Patent pills are 
not proved to be good articles because the public pays heavily 
for them. Many matrons are dear at £30 a year. Do you 
Suppose that if we were to offer £150 we should get a good 
article at once ? I trow not; and I say this from no theory, 
but from actual experience. It is very easy to pay. It is very 
difficult to find good Nurses, paid or unpaid. It is trained 
Nurses, not paid nurses, that we want. It is not the payment 
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which makes the doctor, but the education... . “T am 
neither for nor against ‘Lady Nurses’ (what a ridiculous 
term! what would they say if we were to talk about ‘ Gentle- 
man Doctors’ ?) I am neither for nor against ‘ Paid Nurses ’. 
My principle has always been: that we should give the best 
training we could to any woman of any class, of any sect, paid 
or unpaid, who had the requisite qualifications, moral, 
intellectual and physical, for the vocation of a Nurse. Un- 
questionably, the educated will be more likely to rise to the 
post of Superintendents, not because they are ladies, but 
because they are educated.” 

“ The relation of a nursing staff to the’medical officers is 
that of the building staff to an architect. And neither can 
know its business if not trained to it. Yo pit the medical 
school against the nurse training school is to pit the hour- 
hand against the minute-hand. The worst nursing in Europe 
is that of Sisterhoods where no civil administration or medical 
school is admitted. The worst hospitals in Europe are those 
where no nurse training schools are admitted, where the 
doctor is, in fact, the matron. You ask me whether it is 
possible to follow out successfully the profession of Nursing 
except from ‘higher motives’. What ave the ‘higher 
motives’? That is what I want to know. Nearly all the 
Christian Orders will tell you: the first is to save your soul. 
The Roman Catholics will tell you, to serve God’s Church. 
But they do not infer that you are to strain mind and soul] and 
strength in finding out the laws of health. The religious 
motive is not higher, but lower, if the element of religion 
enters in to impede this search.” 

"THE PERFECT NURSE” 

‘‘In the perfect nurse, there ought to be what may be called 
(1) the physical (or natural) motive; (2) the intellectual (or 
professional) motive, and (3) the religious motive—all three. 
The natural motive is the love of nursing the sick, which may 
entirely conquer (as [ know by personal experience) a 
physical loathing and fainting at the sight of operations, etc., 
and I do not believe that the ‘ higher motive’ (as it is usually 
called) can so disguise a natural disinclination as to make a 
nurse acceptable to the patients. The good nurse is a 
creature much the same all the world over, whether in her 
coif and cloister, or taking her £20 or £50 a year. The 
professional motive is the desire and perpetual effort to do the 
thing as well as it can be done... I have seen this professional 
ambition in the nurse who could hardly read or write, but who 
aimed just as much at perfection in her care and dressings as 
the surgeon did in his operation. The ‘ professional ’ who does 
this has the higher motive; the ‘ religious’ who thinks she can 
serve God ‘anyhow’ has not. But I do entirely and constantly 
believe that the religious motive is essential for the highest 
kind of nurse.” 

So then, Miss Nightingale had little faith in forms and 
institutions, and in one of her later Addresses (1888) she 
expressed herself in terms of apprehensive scepticism about 
the validity of nursing Certificates and Associations, and of 
the importance attached to making nursing a ‘‘ Profession ’’. 
It was the higher motive to which she attached supreme 
importance, and for inculcating it she believed that only 
individual influence could avail. Did she succeed or fail 
herein ? It may be that, in dearth of inspiring individuals, 
professional organization is the second best thing, and fills a 
useful place. Miss Nightingale herself was always more 
conscious of her failures than of her successes. To the end of 
her life it was on the path towards perfection that Miss 
Nightingale’s heart was set. In her last years, when her 
secretary sought to interest her by talk about hospitals and 
nurses, she was never greatly pleased by any record of things 
well done. ‘‘ Tell me”’, she would say, “‘ of something which 
might be made better.” 

(to be continued) 
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school ? Six study days in the first year ? Study blocks of 
six and seven weeks respectively at the beginning of the 
second and third year ? 

No doubt Miss Nightingale would wonder if her prophecy 
had come true, and if, with State registration, the object 
of the training school really had become the passing of 
examinations, whether the minimum standard of a statutory 
examination was the target of all this classroom teaching. 
I think, however she would rest assured that this was not 
the case, that all teaching, whether in classroom or wards, 
is aimed at more intelligent understanding of the patient 
and his illness and so at better nursing care and at better 
health teaching. 

Perhaps the day of Miss Nightingale’s visit would be a 
Thursday towards the end of a third-year study block. 
Perhaps she would come to the classroom in the afternoon 
and there see a group of 40 or 50 student nurses sitting round 
a pleasant room prepared to give reports of what they had 
seen in the four afternoon visits to the public health field. 
She would see an almoner and a public health nursing 
officer sitting there and would hear a student nurse conduct 
the afternoon’s reports and the eager discussions on all that 
had been seen in the factory, home, school or clinic. She 
would hear reference made to two afternoon visits in an 
earlier block and would surely be pleased, not only with the 
keen enthusiasm of the discussion, but with the wise help 
and guidance given by the experts. 

National Health Service ? Whitley awards? What is 
all this? National salary scales applied to student nurses 
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(continued from page 1255) 


and trained staff alike? Miss Nightingale would thrust 
aside the term ‘ grant in aid ’, and would, as was her wont, 
call a spade a spade. But where is the independence of the 
school ? Where is the Nightingale Fund Council She 
would learn how some independence to this, and all s: hools, 
is maintained through the Area Nurse Training Committee 
and how the Nightingale Fund no longer supports the school, 
but helps to guide its educational policy with the smaller 
education committee of the school and continues to provide 
financial assistance for post-certificate education and for 
matters affecting the welfare of the school. 

If Miss Nightingale had called recently she would, no 
doubt, have received an invitation to tae Centenary Party 
which was held at the Royal College of Surgeons (by kind 
permission of the President) on October 26, and she would 
have seen among the guests invited to meet Their Excel- 
lencies the Turkish and French Ambassadors, many ‘ Old 
Nightingales’ and Nightingales of the present, too. She 
would have wondered and rejoiced that such a company 
had met together to celebrate the hundredth year since she 
and her 40 nurses set sail for their stormy voyage to Scutari, 
Little did she then think that this was the first stage of an 
adventure which would do far more than save brave soldiers’ 
lives, far more than lessen suffering at that time. When 
that small boat set sail from France, she now would see 
that it had cut a wake whose ripples had spread to many 
people in divers lands, and where they nad touched there 
had come the will to nurse the sick, to learn to nurse and to 
bring good health to countless human beings. 


WARD SISTERS CONFERENCE IN LONDON (continued from page 1252) 


Nuffield Trust having paid for its publication. 

The short course for those already employed was con- 
cerned with teaching them to use their equipment well and 
to use it economically; also to ensure that they understood 
their place in the hospital. They were encouraged to move 
about quietly and to have a pleasant approach to the 
patients when necessary; in fact, ‘a good demeanour ’. 

A training scheme could not succeed, said the speaker, 
unless its tutor had good co-operation with the hospital 
officials and arranged things so as not to cause interruption 
of the hospital’s work. 

In industry, she continued, domestic workers were one 
of the few groups expected to do their job without training. 
“We thought such a training for those working in hospitals 
would help them to settle down ’’, she said, “‘ and reduce the 
present appalling turnover which I understand is often 
something over 75 per cent. in a year.” 

The other course started was for school-leavers from 
the secondary modern schools who were practical, kindly 
girls whose academic standard was not high, who wanted 
to embark on a career helpful to the hospitals, but who had 
so far felt that there was not a suitable place for them. Twelve 
were recruited and interviewed by a member of the domestic 
staff, and the Youth Employment Officer. Their training 
included two months on methods of domestic work, use of 
equipment, what their place was in the hospital and how 
to conduct themselves; they then went out to the hospital 
department, for two days each week, continuing with their 
course on the remaining days. They attended further 
education classes for one whole day each week. They were 
paid a training allowance, partly financed by the Nuffield 
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Trust and partly by the hospital. At the end of a year they 
would take a practical test. If they passed and were accepted 
they would do one year at the hospital and the Institute’s 
Diploma for Domestic Staff in Hospitals would be awarded 
to them at the end of the two years. 


Discussion 

Group I asked if it would not be a good thing from the 
economic point of view if married part-time domestics could 
be trained in domestic work for hospitals, and Miss Norman 
answered that, in their view, the training should be as short 
as possible to make it effective, and at present, 12 hours 
was considered adequate for those with a little experience; 
if the worker was part-time, it was just as important for 
her to be effective in her work as if full-time. Sometimes 
part-time workers were found more satisfactory. Training 
should be given during hours of employment. This consti- 
tuted a problem, of course, but if the result was better work, 
the speaker thought it was worth it. 

Group II asked how a shift system could be intro- 
duced on wards in view of the fact that it took more nursing 
staff, who were not available. Miss Hicks, in reply, said 
that it did not take many more staff and she had found it 
better both for staff and patients. There was a shift from 
7 a.m. to 4 p.m. with one hour’s overlap in.the morning 
with the night staff when they had ‘all hands on deck ’, 
and made a wonderful start; the other shift was from 2 p.m. 
to 11 p.m., giving one hour’s overlap from 2 p.m. to 3 p.m., 
when they had discussion of the patients’ diagnoses and 
treatment; it was specifically a time for the study of the 
patients. The night staff’s shift was from 10.30 p.m. to 
8 a.m., and that allowed for double staff for 14 hours, which 
was invaluable for patients who had had severe operations. 
They had two nurses on each shift with day and night 
reliefs, and that did not amount to much more than the 
average ward number in most hospitals; this was in a 
20-24 bedded ward. 

How could staff nurses be encouraged to remain in 
their training schools after completing training, was the 
question put by Group III. Miss Cockayne, answering 
this, said she had already stressed the importance of 
encouraging and ‘ nurturing’ staff nurses. They were given 
nursing duties to do in their second and third year as students; 
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they must be given wider scope in training and at the end 
of it they would wish to stay in their hospital and practise 
what they had learnt. We were apt to train nurses to ‘ go 
off and take another course ’—rather than training them 
to nurse; we should look at our training in a much wider way. 

Group IV: ' How can we ensure that the ward orderly 
is more adaptable in terms of ward requirements and con- 
ditions of service—such as weekends, etc.?’ Miss Hicks 
was asked to reply, and said that she must be fortunate 
because all her ward orderlies came in at weekends in turn; 
it was a condition of their employment. The chairman, 
Miss Plucknett, mentioned that in an industrial area, where 
there was much competition, they had found it best to 
have ‘Saturday orderlies’, ‘weekend orderlies ’, ‘ evening 
orderlies ’—they came in for part of Saturday, part of 
Sunday, etc. They therefore had an orderly on the ward 
all the time. Some wards had as many as six or eight 
orderlies attached to them in order to keep up a succession 
covering the week, but even the part-time orderlies always 
served in the same ward. Miss Cockayne said there was a 
tendency not to regard the orderly as a member of the team. 
If they were going to train domestics, orderlies should be 
trained too, so that they would feel themselves part of the 
team. 

Several questions were asked on the working and 
advantages of the Kardex system of medical records which 
had been described by an earlier speaker. 

Miss McConville for Group V JJ thought that greater 
care should be exercised in the selection of student nurses 
and staff nurses. Miss Cockayne, answering, said that some 
people said that you got the best nursing from student 
nurses, regardless of whether they would eventually qualify 
or not, but this did not seem to her a right attitude. Ifa 
staff nurse was unsuitable for one type of work it did not 
always mean that she might not be very successful at another 
type. The outpatient department was very popular, for 
instance, and it might be arranged for them to do a spell 
there. The chairman added her view that the selection of 
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ward sisters was just as important as that of staff nurses 
and she would like to see no ward sister appointed unless 
she had had at least two years as a staff nurse. 

Group V III agreed that staff meetings were desirable 
before alterations were adopted, but in their experience it 
was often impossible to arrange such meetings with the heads 
of departments; they would like to know the best means of 
approach. Miss Hicks, in reply, said that they held one 
at least once a month, and that they had found that during 
the first part of a ‘ visiting afternoon’ was a good time. 
The other meeting they had with the sisters, sister tutors 
and students, by agreement as to the best day and time. If 
asked who to approach first, she would say ‘ ask the sisters 
first’, because they were most important to keep the 
hospital running. Miss Plucknett said they had a separate 
sisters’ meeting once a month, which her chairman called 
‘the Sisters’ Parliament’. From this meeting items were 
referred to the house committee. Also there was a staff 
nurses’ meeting, at which attendance was compulsory, and 
she, as matron, went over the agenda and minutes of the 
previous meeting; it was a _ well-established procedure. 
Miss Cockayne asked if the sisters had any meetings for their 
own staffs on the wards; she said that staff meetings at tie 
Ministry had been found most helpful. She applauded the 
system of a sister putting in a request for a particular staff 
nurse, as it was one of the ways in which a young nurse 
could learn that she was appreciated. 

Group XI asked for practical suggestions on how to 
reduce time-consuming continual rounds by medical staff. 
Miss Hicks said it was a difficult question, and Miss Cockayne 
said she thought it would be a good thing if all doctors 
would read the Nuffield Report. 

Questions were asked about salaries for domestic staff, 
and Miss Plucknett emphasized that if salaries could be on 
a rising scale it would be a great incentive. Miss Norman 
said she would like to see a higher rate for higher proficiency, 
as indicated by the Institute of Houseworkers’ training 
course. (to be continued) 








Department of Nursing, University 
of Edinburgh 

It is a matter of tremendous pleasure 
that such an enterprise as the founding of 
a Department of Nursing is being under- 
taken by the University of Edinburgh. 
May I as a member of the Royal College of 
Nursing tender my heartiest congratulations 
and good wishes to all concerned. 

There, in an ancient seat of learning, 
among so much proud history, in a city of 
beauty, at last is being given the longed- 
for opportunity and recognition of the 
educational needs of our profession. While 
no doubt ways and means regarding 
economics and finance will have to be 
carefully explored before full-time graduate 
courses can be planned in any detail, hope 
may be expressed that once nurses embark 
on their courses of study at the Department 
of Nursing, they will also participate fully 
in the activities of the university as a whole. 

In the opinion of the writer it is only by 
this means that greater co-operation and 
understanding’ can be achieved between 
those varying personalities, standpoints, 
modes of thought or lack of thought that 
are encountered in ordinary daily life. 
The free and flexible interchange of ideas 
and views between one university faculty 
and another is but the beginning of a 
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creative process that can continue to 
engender itself down the years thereafter. 
Nurses themselves have much to contribute 
to this process but they also have much 
to gain. 
E. M. C. Witson, R.G.N., 
Part I Midwifery, Industrial Nursing Cert. 
Visiting South Africa 
We welcome the two letters below from 
members visiting South Africa on the 
tour arranged by the National Council 
of Nurses and the South African 
Nursing Association. 

We had a very warm reception on 
arrival and were met by our various 
hostesses, each being responsible for enter- 
taining us in between the official visits. As 
most of the sisters had motor-cars we were 
able to see a good deal of the countryside, 
the drive along the sea coast towards Cape 
Point being particularly attractive, as indeed 
were the mountain drives, for Cape Town is 
surrounded by mountains. 

Friday, October 15, was devoted to 
professional visits. In the morning we 
divided our time between a nursery training 
college, a non-European welfare centre and 
an anti-tuberculosis centre. We all went 
in the afternoon to the Groote Schuur 
Hospital, which is the largest general 
hospital in Cape Town. In the evening we 
joined in a very novel entertainment called 
a Braaivieis. We were taken to the side of 
a lake where a camp fire was built and we 
cooked saugages and chops over the fire and 
ate them with large quantities of rolls, fruit, 
etc.! We saw a flight of pelicans coming 
home for the night which was a lovely sight. 





On Saturday our hostesses took us for 
drives in the country and we were able to 
see some of the lovely wild flowers. It was 
strange to see English spring flowers 
amongst the tropical variety. On Sunday 
the 17th we left Cape Town by train for 
Kimberley and travelled all day through 
mountain ranges and at night through 
desert country known as the Karroo. 

We arrived at Kimberley at 6 a.m. and 
again received a very warm welcome. We 
split up into parties and our hostesses took 
us to their respective homes for breakfast; 
we were all glad of a wash after spending 
the night in the train. We then saw a 
diamond mine and the ‘ Big Hole’ which is 
one mile in circumference and saw the 
original mine. After lunch at Kimberley 
Hospital where we heard all about Sister 
Henrietta we saw a diamond bank before 
leaving at 4 p.m. We had a very long 
journey that night owing to a breakdown 
which meant spending six hours waiting at 
one place and arriving at Johannesburg at 
11.30 a.m. instead of 6 a.m. Apparently 
they are used to that sort of thing in South 
Africa so no one was at all perturbed, in 
spite of the fact that many went to the 
station at 6 a.m. to meet us. We are all 
staying together at the B. G. Alexander 
Nursing College. 

October 20. This morning we were taken 
down a gold mine and in the afternoon 
went to tea with Miss Anderson. matron 
of the Johannesburg General Hospital. 
October 21. We spent a most interesting 
day at the Baragwanath Hospital which is 
non-Europeai: and trains African nurses; 
we were most impressed at their up-to-date 
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equipment and there was such a happy 
atmosphere.* Some of the sisters were 
Africans and in the afternoon they took us 
to see their township which we much 
enjoyed. Some of the houses were very 
primitive but others had water and electricity 
laid on. We were also impressed at the 
mine compounds, and the effort to educate 
the workers, as few can read or write, 
M. BERKELEY. 
*(African nurses are trained under the 
same syllabus as the white nurses, they 
write the same State examination, become 
State-registered with the South African 
Nursing Council and are eligible for mem- 
bership of the South African Nursing 
Association. } 


7 * * 


First of all, I must say how very much 
we are all enjoying this trip. Ot course 
South African hospitality is world-famous, 
but really we are being wonderfully treated 
all the way along. So far we have met the 
Western Province (Cape Town), the Kim- 
berley, and the Witwatersrand (Johannes- 
burg) branches of the South African 
Nursing Association; each of them has 
given us a wonderful time. 

Every nurse practising in South Africa 
must be a member of her professional 
organization—the SANA—and the com- 
pulsory membership of the one organization 
certainly makes for a powerful and 
unified professional voice. One thing which 
has struck our notice in all the branches so 
far is the amount of help they receive 
from lay persons; retired nurses, ex-nurse 
housewives and local doctors’ wives all 
seem to come forward to offer hospitality, 
transport facilities in private cars and so 
on, and appear very interested and active in 
assisting the branches. 

Of course, I am particularly interested 
in the student nurse’s training. This is a 
three-and-a-half year training under the 
South African Nursing Council ruling. The 
student takes her final examination at the 
end of three years, but must then work a 
further six months in the wards. The first 
and the final practical examination are 
both conducted in the wards. There are 
two examiners present, appointed by the 
Council; one a full-time ‘ outside ’ examiner; 
the other a member of the hospital (nursing) 
staff. The former has the final decision 
should they not agree. The student is 
asked to carry out some practical treat- 
ment on a patient in the wards. The 
examiners work from 8 a.m. to 4 p.m.; and 
it may take a week or two to examme all 
the candidates. It seems a very fair test 
of actual nursing although rather heavy 
going for the full-time examiners. After 
six months of the work they must know a 
very great deal about the training schools 
throughout the Union of South Africa ! 

Sister tutors (the ‘sister’ has been 
dropped from the title here) are in very 
short supply. There is a tendency in the 
large towns—as in Cape Town and Johan- 
nesburg—for the theoretical part of the 
training to be covered in ‘ nursing colleges ’ 
to which students come for their P.T.S., 
and to which they return for block periods 
throughout their training. In the Cape 
this nursing college is attended by students 
from a number of different hospitals. I was 
impressed by the hours allotted for students’ 
‘supervised study ’—from 6.30 a.m. to 
8 am., or from 7.30 p.m. to 9 p.m., 
which seemed quite common, and well 
accepted by the students. 

As you know, there are two official 
languages, English and Afrikaans: all 
teaching, therefore, has to be duplicated, 
adding greatly to the tutor’s work. Non- 
European training schools are another, 





quite separate, teaching institution—so it 
is easy to see the need for more tutors. 
There are most attractive terms offered to 
candidates during their two-year training 
(which is, of course, associated with a 
university). To help in filling the deficiency 
of fully-qualified tutors, the grade of 
‘teaching sister’ (an unqualified tutor) is 
definitely recognized, and receives a higher 
salary than the ward sister. Incidentally, 
the latter’s salary rises to {720 per annum, 
but I am told it really does not go any 
further than an English salary! Personally, 
I am inclined to doubt this, since many of 
my colleagues over here own cars, and 
appear in a position to offer luxurious 
hospitality. 

One thing which I do envy the sisters 
over here is their arrangement for leave. 
In addition to four weeks annual leave, 
they also receive ‘cumulative leave ’— 
15 days on full pay and 15 days on half-pay 
annually—which they can save up and 
take as six months’ holiday after five 
years’ service. It’s an excellent idea! 

Domestic labour is very cheap, and we 
admire the spotless shining polish on all 
surfaces, and the ease with which domestic 
work gets done. We have seen some 
enviable modern equipment, and modern 
buildings too. The number of new hospital 
buildings going up seems fantastic until 
one remembers that this is an expanding 
and rapidly developing country. 

Most nurses wear a white overall-type 
uniform,, and distinctive epaulettes are 
worn by trained staff, so it is easy to know 
the qualifications of anyone in uniform. 
The trained nurse wears maroon epaulettes 
with the Association's badge, and adds a 
green enamel bar if she is also a midwife, 
a white bar if a tutor, a blue bar if mental- 
trained, and so on—which has helped us 
a lot in seeing who’s who. 

We have, naturally, been interested in 
the non-European hospitals and training 
schools, and have been shown quite a 
number. We have noticed the very happy 
atmosphere and the sense of progress and 
achievement in them all. Non-Europeans 
have the same training and examinations 
as Europeans, but their pay is lower. 
It is only the most well-educated African 
who can manage to enter and complete 
her training; there are many applicants 
for the few vacancies in non-European 
training schools, as a nurse has great 
prestige, and the best-paid job available 
to an African girl. 

The student nurses are, therefore, very 
carefully selected, and many individuals 
become excellent staff nurses and sisters 
although on the whole the majority have 
great difficulty in showing initiative. 

The amount of work done in Non- 
European hospitals is tremendous; they 
are very short of European staff, particu- 
larly of tutors. But the classroom equip- 
ment and the eager attentive students 
would make many of my sister tutor friends 
in England very jealous, I fear. There is 
certainly no dearth of clinical material for 
the nurses, either—there are often as many 
as 1,000 casualties daily at Baragwanath, 
while between 550 and 6U0 premature infants 
are nursed in the ‘ prem’ unit every year— 
very successfully as we saw. We all 
fell in love with the adorable tiny picca- 
ninnies. This really is a wonderful trip. 

VIVIEN M. JENKINSON. 


Miss R. M. Weekley 


Miss R. M. Weekley, late of Chelsea 
Hospital for Women, wishes to thank the 
members of the board, medical, nursing and 
hospital staff for their generous gifts. 
flowers and kind thoughts on the occasion 
of her retirement, 
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The Chronic Sick * 


jie are the chronic sick? They are 
people, mostly elderly, who suffer 
from some incurable ailment; people who 
are destined by gracious providence to 
enjoy no more the great gift of health, 
They are people who have yielded little 
by little, day by day, for maybe years,’to 
that monster, disease, until they have nothing 
left to give. They are, above all, humans 
who over a period have gradually drifted 
out of their socializing norm into the 
emptiness of ‘ being ill’, where one is left 
to enjoy one’s own company unless there is 
a nurse at hand willing to help. They are 
people cut off, and very often forgotten; 
often too great egoists and often without 
hope, and so without interest. 

Their needs from the point of view of 
nursing may not be very great; many 
chronic sick are quite self-sufficient when 
sufficiently supplied, but from a psycho- 
logical point of view, that is, from the point 
of view of saving them from themselves, 
their needs are great. 

To alter what is cannot be accomplished, 
but to influence what is to be is really 
worth trying. The one person in the lives 
of the chronic sick is the nurse, and she is 
invariably the only person who can get 
near enough to do anything. 

To the mentally dull she will introduce 
the idea of manual occupation, remembering 
that idleness is the end of all life. To the 
intelligent she will offer a field for expres- 
sion, and above all a stimulus to thought. 
She will aim at healthy mental occupation, 
broaden their field of outlook, and if all 
fruit fails, establish them as critics on the 
side-line watching fools labour while wise 
men think. 

The nurse must save the mind of a 
patient chronically ill from the egoistic 
extremity; and she must work on this 
sincerely. In her the patient must believe 
and trust; she must be a type of unending 
source whence the patient can always 
draw. She must herself be happy—that 
is, at peace—and have the confidence of 
knowledge. 

Her presence must give to this patient 
the great thing which illness has taken 
away, security, and establish in that person 
again trust. She must herself know how 
to face things on a good solid level, and 
know also what defeat means, so that her 
words will have weight and consequent 
effects. 

Lastly she will bear in mind the relation 
between mind and body, and so tolerate 
the inevitable short-comings of the chronic 
sick. She will offer the delicate fellowship 
which life took away through illness. 

* An answer written at the first-year 
sessional examination at St. Giles’ Hos- 
pital, Camberwell, by student nurse A. P. 
Dodd—published by courtesy of the examiners. 





HOSPITAL SUNDAY 


On Sunday, October 17, the day before 
St. Luke’s Day, a special hospital service 
was held at St. John’s Church, West Ealing. 
There were 700 people in the congregation. 

The sermon was preached by the Rev. 
R. B. Coleman, father of the hospital 
chaplain. The first lesson was read by 
Miss Roycroft, a sister at King Edward 
Memorial Hospital, and the second lesson 
by Dr. Scopes, house physician at the 
hospital. The collection, in aid of the 
Save the Children Fund of the United 
Nations, was taken by 10 student nurses. 
A large number of the hospital nursing 
staff was present. 
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Dramatic Results 
: in Dandruff Control 






















In just four to six weeks, SELSUN restores the 

scalp to a clean, healthy condition. Then— 
is without further care—the patient’s scalp remains 
g free from the scaling, itching and burning of 


it seborrhoeic dermatitis for one to four weeks. 





Clinical reports covering more than 400 
- cases show that SELSUN controls 92 to 95 
4 per cent of common dandruff cases, 81 to 
87 per cent of all seborrhoeic dermatitis cases.** 
SELSUN is remarkably simple to use. Patients 
just add it to their regular hair-washing 
routine. It rinses out easily, leaves the hair 
and scalp clean and easy to manage. 
SELSUN Suspension is available in 2 and 4 
fluid ounce bottles, with special direction 


label on every bottle. 1 Slepyan, A.H., Arch. Dermat. & Syph., 65:228, Feb. 1952 
2 Slinger, W. N.,and Hubbard, D. M., ibid., 64:41, July 1951 
3 Sauer, G. C., J. Missouri Med. Assn., 49:911, Nov. 1952 
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SELSUN Aliott 


(SELENIUM SULPHIDE, ABBOTT) REGD. 
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Try SELSUN yourself. Professional sample 
together with technical literature will be sent on request to ABBOTT LABORATORIES LTD PERIVALE GREENFORD MIDDLESEX 
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Dior Dress Show 
for the Red Cross 


OT many country houses could offer 

hospitality to 1,600 guests, but this was 
the number of thrilled spectators at Blen- 
heim Palace for Christian Dior’s dress show 
organized by the Duchess of Marlborough in 
aid of the British Red Cross. Visitors 
seated on rows of gilt chairs lined the long 
vista of nine salons, one-sixth of a mile 
in extent, while many hundreds found 
places in the great library, itself as big as 
many a church. 

On her arrival, Princess Margaret walked 
through the whole suite of rooms to the 
library from which she watched the show. 
The Princess was accompanied by the Duke 
and Duchess of Marlborough and their 
party, including Mrs. Ann Bryans, deputy 
chairman of the British Red Cross Society. 

The Marseillaise was then played in 
honour of M. Dior, who had so generously 
provided this outstanding show, and his 
13 mannequins who had flown over from 
Paris the day before in order to model his 
winter collection in this spectacular setting 
of painted ceilings and frescoes, famous 
portraits, tapestries and historic treasures. 
Each model had to walk some three-and-a- 
half miles in the course of the showing, but 
no one would have guessed it from their 
debonair entry to each salon on the route, 
varying the typical mannequin’s swimming 
rush (almost a dance step), according to the 
‘atmosphere ’ suggested by each particular 
gown. These varied from eminently wear- 
able tweed ensembles to gorgeous evening 
gowns en grande toilette or pour le grand 
diner. 

At the conclusion of the show, M. Dior 
was presented to Princess Margaret who 
was evidently as interested as any woman 
present in the demonstration of his recently 
introduced ‘H-line’. It was announced 
that in appreciation for his generous 
co-operation in this unique event, M. Dior 
had been awarded honorary life member- 


Home and Overseas 


Crossword No. 15 


first prize of 10s. 6d. and a 

second prize of a book will be 
awarded to the senders of the first 
two correct solutions opened on 
Monday, February 14, 1955. The so- 
lution will be published in the same 
week. Solutions must reach this office 
by the week ending February 12, 
addressed to Home and Overseas 
Crossword No. 15, Nursing Times, 
Macmillan and Co. Ltd., St. Martin's 
Street, London, W.C.2. Write name 
and address in block capitals in the 
space provided. Enclose no other 
communication with your entry. 


The Editor cannot enter into 
correspondence concerning the 
competition and her decision is 
final and legally binding. 





ship of the British Red Cross, as had also 
the Duke and Duchess of Marlborough; the 
latter had worked indefatigably on the 
tremendous organization entailed, signing 
over 3,000 letters of invitation herself. It 
is estimated that some £8,000 will result 
to assist the funds of No. 6 Region of the 
British Red Cross Society. 


Music at Leisure 


HY not introduce something a little 

different at the next meeting of your 
gramophone club? Have you ever con- 
sidered giving an evening to the music of 
one particular country ? Here, for example, 
is a programme for an evening devoted to 
the music of Scandinavia. First of alt 
set the scene; atmosphere is all-important. 
Get a few of those attractive travel posters 
to decorate the room, and if you are having 
refreshments, include some of those delicious 
Danish pastries and the open sandwiches so 





Nursing Times, November 12, 1954 


At the Theatre 
JOAN OF ARC AT THE STAKE (Stoip 


This is a mixture of opera, oratorio and 
pageant, and although impressive as a 
spectacle, it just fails to achieve success 
under any of these headings. Joan of Are 
bound to the stake, sees in a fantastic dream 
her past life, culminating in her martyrdom 
unfold before her. But in her dream the 
pomp of the Church and the might of 
temporal power amid which she has been 
brought to trial and condemned, are trang 
formed into a rabble of beasts—a pig is her 
judge, the clerk of the court an ass, and the 
jury a flock of sheep. Her fate, however, is 
actually decided in a game of cards, the 
players being symbolic characters, showing 
her to be merely a pawn in the unscrupulous 
game of power politics. Her ‘ voices’ call 
to her in encouragement, and Friar Dominic 
descends from Heaven to give her support 
and counsel. But apart from these heavenly 
signs, her dream seems only to recall what is 
evil, and the loyal support she received from 
many finds no place in it. 

Ingrid Bergman as Joan unquestionably 
triumphs over a difficult part, and Valentine 
Dyall as Friar Dominic strikes exactly the 
right note; theirs are both speaking parts, 
standing out from, and occasionally merging 
with, Honegger’s music. The ‘celestial 
choir ’ and the ‘ voices ’ of St. Catherine and 
St. Margaret are supplied by the choir of the 
Ambrosian Singers; they are stationed in the 
boxes flanking the stage, and this helps the 
illusion that they are heard from on high, 
In design the settings are simple but 
dramatic, and the lighting is highly effective. 
The book is a translation from the French 
of P. Claudel; the direction is by Roberto 
Rosselini. : 


A SERIES FOR 
MUSIC LOVERS—4 


popular in that country. Present your 
programme with a subdued lighting e ffect, 
it helps the listening (or better still 
illuminate the room with candles). 

Now for the actual programme; in the 
space of an hour-and-a-half we can include 
composers representative of the four 
Scandinavian countries. For a nice gay 
opening number I would suggest the 
Overture and ‘ Magdalone’s Dance’ from 
Carl Nielsen’s comic opera Maskarade 
(Decca Medium Play LW5132). In rather 











Across: 4. Back up legislators in dancing 
6 shoes (4). 7. Doctor’s hearty (7). 8. Is aname 
for forgetfulness (7). 9. Colour to be used for 
fans (7). 10. See if it fits (8, 2). 12. All the 
inakings of a killer (6). 14. Be this for a start 
(3). 15. Let no time go slowly (5). 17. This 
one means scram (3). 19. Sailor's sphere (6). 
21. Way in through a door out East (5). 24. 
Hurried back to scold; that’s telling (7). 25. 
He looks you in the eye (7). 26. Underdo 
to turn to (7). 27. Noisy disturbance (5). 


Down: 1. In favour of being well? (6). 2. 


Daily (7). 3. ‘ He’s fat and —— of breath’ 
( Hamlet) (5). 4. Love-in-idleness (5). 5. ‘ And 
walked about —— and sighing.’ ( Julius 


Caesar) (6). 6. At the right time of year (10). 
9. To make us labour is wholesome (10). 11. 
Up a little hill in turn (4). 13. Felt to be 
sinister (4). 16. Butt in (7). 18. Grumble 
when one gets the bird (6). 20. Can’t be seen 
through (6). 22. Concealed in every whodunit 
ending (5). 23. Not even a comma in this 
commentary (5). 
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more serious mood we leave Denmark for 
Fi land to enjoy the impressive Seventh 
Syn phony of Sibelius, played by Anthony 
Collias and the London Symphony 
Orchestra (Decca LXT2960). You can take 
our choice in the matter of the Sibelius 
symphonies for the reverse of this record 
gives you Symphony No. 3. 

We next visit Norway and listen to a 
most impressive rendering of Grieg’s Peer 
Gynt Suite No. 1, with the composer’s 
own orchestration; the orchestra is the 
London Philharmonic under Basil Cameron 
(Decca LK4008). Sweden makes its 
appearance with Hugo Alven’s Midsom- 
marvaka (Decca LXT2630) referred to in 
my last article. To round off an enjoyable 
evening we return to Denmark and Carl 
Nielsen with two numbers from Maskarade, 
the Prelude to Act 2 and the ‘ Dance of the 
Cockerels ’. 

An evening such as this will be a 
welcome change from the routine recital 
and offers scope for originality and 


ingenuity on the part of the organizers. 
Perhaps I could bring such a programme 
to your hospital ? I am very much looking 
forward to visiting Pembury Hospital, 
Kent, with a record programme on Decem- 
ber 22, and shall be glad to receive further 
requests for similar visits in the New Year. 

With the approach of Christmas you are 
no doubt making plans for the festivities. 
Here is an idea for a party with the con- 
tinental touch, most of which is provided 
by the gramophone. Greet your guests 
with the lilting strains of Franz Lehar’s 
‘Gold and Silver’ waltz (Felsted L86001); 
then follow with the orchestra of Michel 
Ramos bringing ‘ Monsieur le Consul a 
Curytaba.” When the evening has pro- 
gressed and the guests have made each 
other’s acquaintance there comes the inevit- 
able lull. Now is the time for our piéce 
de résistance—lights are dimmed for the 
presentation of an all-star cabaret. Bing 
Crosby is the first to take the stage with 
the fascinating rhythm of ‘ Madamciselle 
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de Paris’ (Brunswick LA8645). 
departs the strings of the orchestra usher 
in the sensitive fingers of Carmen Caval- 
laro bringing us ‘ Orchids in the Moonlight ’ 


As Bing 


(Brunswick LA8661). The strains of the 
orchestra are still echoing in the background 
when we are greeted by an American star 
of TV fame with the Ray Noble classic 
‘The very thought of you’ (Capitol 
LC6672), Kate Smith is the name. If 
maybe you would prefer the song of a 
boulevardier, here then is Jean Sablon with 
‘ Le Fiacre ’ (Capitol LC6566). Our cabaret 
comes to an end and our guests dance away 
the remaining minutes to the strains of 
Josephine Bradley and her ballroom orch- 
estra (Decca LF1042). 

When the last of your guests have gone 
there comes the quiet moment when you 
are left alone with your thoughts. A voice 
well loved and now stilled brings a perfect 
end to the evening, Kathleen Ferrier singing 
‘ Blow the wind southerly ’ (Decca LX3040). 

Gorpon Davis, 


General Nursing Council for England and Wales 


Nursing Council for England and 

Wales, held on October 22, Miss D. M. 
Smith, C.B.E., chairman of the Council, 
presided. It was reported that a letter had 
been received from the Minister of Health 
approving the experimental schemes of 
training at Little Bromwich Hospital, Bir- 
mingham; Seacroft Hospital, Leeds; and 
at the City and County Hospitals, York. 

The resignation of Mr. C. Bartlett from 
the South Western Area Nurse Training 
Committee was received with regret and 
the appointment of a successor referred to 
the Education and Examination Committee. 

The Council approved a draft reply to 
the Secretary of the Oxford Area Nurse 
Training Committee concerning the Com- 
mittee’s two reports on their investigation 
into the training of nurses in mental 
hospitals. 

At their meeting in March 1952, the 
Council had approved a draft agreement 
with the Nursing Board of the Federation 
of Malaya under Section 10 of the Nurses 
Act, 1949, for the recognition of the training 
in Malaya for admission to the Register in 
this country, which provided that the 
training under certain schemes recognized 
by the Nursing Board was acceptable for 
admission to the general part of the Register 
in this country, and that in the case of 
others (graded as group B affiliated training 
schools) six months’ additional training 
would be required before the applicants 
were eligible for registration by the Council. 
Upon the re-grading of the Alor Star 
Hospital, Kedah, from a group B to a 
group A affiliated training school as from 
May 1, 1954, a draft supplementary agree- 
ment was approved by the Council to be 
forwarded to the Nursing Board of the 
Federation of Malaya for its approval. 


Ax the 377th meeting of the General 


Sister Tutor Diploma 

The two years’ whole-time course for the 
Sister Tutor Diploma of the University of 
Hull was approved and it was agreed that 
registered nurses who obtain the Diploma 
on completion of such a course be entitled 
to receive from the Council a certificate of 
registration as a nurse tutor, this being 
consequent upon the granting of a Royal 
Charter to The University, Hull (formerly 
University College, Hull), which had con- 
ducted since 1947 a course for the Sister 
Tutor Diploma of the University of London, 
approval for which had been withdrawn. 


General Certificate of Education 

The syllabus for the examination for the 
General Certificate of Education of the 
Joint Matriculation Board of the Univer- 
sities of Manchester, Liverpool, Leeds, 
Sheffield and Birmingham, in the subject 
of Elementary Physiology, was approved 
for the purpose of granting exemption from 
Part I of the preliminary examination. 


Training School Rulings 

Approval was granted to Queen Mary’s Hospital, 
Sidcup, as a complete training school for male anc 
female general nurses. 

Torquay Isolation Hospital, Torquay, was approved 
for the secondment of student nurses from Torbay 
Hospital, Torquay. 

Provisional approval for a period of two years was 
granted to the following hospitals to participate in 
three-year schemes of general training: St. Andrew’s 
Hospital, Billericay, with Tilbury and Kiverside General 
Hospital, Tilbury, and Thurrock Isolation Hospital, 
Grays, Essex; Prince of Wales Orthopaedic Hospital, 
Rhydlafar, near Cardiff, with Cardiff Royal Infirmary, 
or with Morriston Hospital, Swansea. 

Provisional approval of the following hospitals for sick 
children to participate in schemes of training for admis- 
sion to the part of the Register for general nurses was 
extended until May 1957: Alder Hey Children’s Hospital, 
Liverpool, with Sefton General Hospital, Liverpool, or 
Birkenhead General Hospital, Birkenhead, or St. Helens 
Hospital, St. Helens; Booth Royal Hospital, Manchester, 
with Manchester Royal Infirmary or Crumpsall Hospital, 
Manchester. 

Provisional approval for a period of two years was 
granted to the General Hospital, Hexham, as a complete 
training school for male nurses. (The hospital is already 
provisionally approved for the training of female nurses.) 


Nurses for Mental Defectives 

Subject to the approval of the Minister of Health, the 
Council approved for a period of five years a training of 
18 months’ duration at Meanwood Park Hospital, Leeds, 
for admission to the part of the Register for nurses for 
mental defectives of nurses already registered on the 
part of the Register for general nurses (under the pro- 
visions of Section 3 of the Nurses Act, 1949). 


Assistant Nurses—Part-Time Training 

Provisional approval for a period of three years was 
granted to a scheme for the part-time training of assistant 
nurses submitted by the South Western Area Nurse 
Training Committee in respect of Devizes and District 
Hospital and St. James’ Hospital, Devizes. 


Pre-Nursing Course 

The two years’ whole-time course at Selby Technical 
School, Selby, Yorks, recommended by the Ministry of 
Education, was approved for the purposes of entry to 
Part I of the Preliminary State Examination. 


Disciplinary Cases 

In accordance with Rule 38, the Registrar 
was directed to restore to the general part 
of the Register S.R.N. 34214 on payment of 
the appropriate fee, and to issue her with 
a new certificate of registration. 

The Council directed the Registrar to 





remove from the Register of Nurses the 
name of Margery Haskins (née Venn), 
S.R.N. 89654. 

The Assistant Nurses Committee directed 
the Registrar to remove from the Roll of 
Assistant Nurses the name of Roger Victor 
Kinsbergen, S.E.A.N. 53911. 





General N ursing Council 
for Scotland 


T their recent meetings the General 
Nursing Council for Scotland made the 
following decisions. 


General Training 

To approve a group training scheme to 
be carried out at Aberdeen Royal Infirmary 
and Woodend Hospital, Aberdeen. 

To include tuberculosis nursing in the 
requirements for general training. 


Assistant Nurses 

To give provisional approval to the 
following hospitals as training schools. 

Shetland Hospitals—component school: 
County Sanatorium; County Infectious 
Diseases Hospital, Zetland; Gilbert Bain 
Hospital. 

Orkney Hospitals—component school: 
Eastbank Sanatorium and Infectious Dis- 
eases Hospital; The Balfour Hospital. 
(The preliminary period of four weeks’ 
instruction to be spent in the preliminary 
training school at Morningfield Hospital, 
Aberdeen.) 

Edinburgh Hospitals—component school: 
Liberton Hospital; Longmore Hospital and 
Children’s Block at Southfield Sanatorium. 
(To include the Glenburn Wing of Woodend 
Hospital, Aberdeen, in the training facilities 
of Morningfield Hospital, Aberdeen.) 

To reduce the age of enrolment from 21 
to 20 years. 

To reduce the minimum period of 
experience in chronic sick nursing from 
twelve to six months. 

On the recommendation of the Discipline 
Committee the names of the following 
nurses were removed from the Register: 
Alpine Stuart (mental part); Stewart 
Davidson (mental part); Robert Mowat 
(general and mental parts); John Leggat 
(general part); Anne McKinlay Rodger 
(general and fever parts). 








Royal College of Nursing 


Sister Tutor Section 


Sister Tutor Section within the Glasgow 
Branch.—A meeting will be held at the 
Victoria Infirmary, Glasgow, on Saturday, 
November 20, at3p.m. Mr. James Scotland, 
principal lecturer in education, Jordanhill 
Training College, Glasgow, will speak on 
The Psychology of the Adolescent. R.S.V.P. 
not later than Wednesday, November 17. 
Travel: bus 5; tram 24. A business meeting 
will follow. 


Occupational Health Section 


Glasgow Group.—A combined meeting 
with the industrial medical officers will be 
held at 6, Somerset Place, Charing Cross, 
Glasgow, on Tuesday, November 16, at 7 p.m. 
A talk will be given by Dr. J. S. Gemmill on 
Prevention of Tuberculosis. 

St. Albans Group.—A general meeting 
will be held in the classroom, Osterhills 
Unit, St. Albans City Hospital, on Monday, 
November 29, at 7.30 p.m., Report of the 
Branches Standing Committee, followed by 
Recent Drugs, a talk by Mr. Harding of 
Roche Products Ltd. 


Branch Notices 


Birmingham and Three Counties Branch. 
—A general meeting will be held in the 
Lecture Hall, Children’s Hospital, on 
Thursday, November 18, at 6.30 p.m., 
followed by a talk on The Work of the 
Birmingham Council for Old People. 

Bradford Branch.—There will be a general 
meeting in the nurses home, St. Luke’s 
Hospital, on Monday, November 15, at 7 
p-m., to receive the report of the delegate to 
the quarterly meetings. 

Brighton and Hove Branch.—A whist 
drive will be held at the Sussex Eye 
Hospital on Wednesday, November 24, at 
7 p.m. for 7.15 p.m. Tickets 2s. 6d. 

Bristol Branch.—An executive meeting 
will be held in the Teaching Unit, Bristol 
Royal Infirmary, on Wednesday, November 
17, at 5.45 p.m. A general meeting will 
follow at 6.30 p.m. The report of the 
Branches Standing Committee will be given, 
followed by a talk by Miss M. H. Cordiner 
and Miss I. Scott, on A Visit to Turkey. A 
silver collection will be taken in aid of 
Branch funds. A jumble sale will be held in 
The Church Lads Brigade Hall, Upper 
Maudlin Street, Bristol 2, on Friday, 
November 19, at 5.30 p.m. Any jumble may 
be left at the Bristol Eye Hospital. 

Harrogate Branch.—A social meeting will 
be held at Harrogate General Hospital, by 
kind permission of Miss P. M. Thompson, 
matron, on Wednesday, November 24, at 
7.30 p.m. The report of the Branches 
Standing Committee held at Scarborough 
will be given by the delegate. 

Harrow, Wembley and District Branch.- 
A general meeting will be held in the Board 
Room, Wembley Hospital, by kind per- 
mission of Miss Dunning, matron, on 
November 23, at 8 p.m. 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local ‘Branch secretaries, 











Middlesbrough Branch.—A whist drive 
(in aid of the Educational Fund) to be held 
in the Recreation Hall, General Hospital, 
Middlesbrough, has been arranged for Friday, 
November 19, at 7.30 p.m. Tickets at 2s. 
each are available from the secretary. 

North Western Metropolitan Branch.—A 
reunion and Christmas Fair, to be opened by 
Dame Louisa Wilkinson, D.B.E., R.R.C., 
will be held in the Cowdray Hall, Royal 
College of Nursing, on Saturday, December 4, 
from 3-6 p.m. Stalls: Christmas presents; 
cakes and sweets; stationery and books; 
half crown and under; ‘ pound’ stall; white 
elephant; flowers and bulbs; general house- 
hold. Tea 2s. Proceeds for Branch funds. 
Gifts for the stalls may be sent to the 
Branch Office or Section secretaries. All 
will be welcome. 

Rotherham Branch.—A theatre party 
will take place on Tuesday, November 16. 
Transport leaves Doncaster Gate Hospital at 
5.30 p.m. A Branch general meeting will be 
held at Doncaster Gate Hospital, Rother- 
ham, on Thursday, November 18, at 7.30 p.m. 

Tunbridge Wells and District Branch.— 
By kind permission of Miss Frere, a jumble 
sale is to be held in the outpatient depart- 
ment, Kent and Sussex Hospital, Tunbridge 
Wells, on Saturday, November 27, at 2.30 
p.m. Proceeds in aid of local Branch funds. 
It will be helpful if any jumble can be sent 
to Miss Clarey at the hospital as soon as 
possible please. 

Yorkshire Branch at Leeds.—A Christmas 
Fayre in aid of the Educational Fund 
Appeal will be held in the nurses home, 
General Infirmary at Leeds, on Saturday, 
November 20, at 3 p.m. Stalls, sideshows, 
café, and a stall to receive gifts for elderly 
and sick nurses at Christmas. Admission 


free. 
* * » 


Administrators Group within the South 
Western Metropolitan Branch.—The next 
meeting will be held at British Electricity 
Authority Headquarters, Winsley Street, 
Oxford Circus, W.1, (entrance at the side of 
Waring and Gillow), on Wednesday, 
November 17, at 6.15 p.m. 


Occupational Health Section 


STUDY COURSE FOR INDUSTRIAL 
NURSES IN SCOTLAND 

Thanks to the generous hospitality of 
the Nobel Division, Imperial Chemical 
Industries Ltd., and to the host, Dr. D. 
Gordon Robe rtson, nearly 70 nurses spent 
two educative and happy days at Ardeer 
recently. 

Dr. A. J. Amor, principal medical officer, 
I.C.I. Ltd., spoke of the effects of environ- 
ment on the worker, giving in one lecture 
a concise summary of industrial medicine 
as a whole. His talk was followed by a 
fascinating series of slides, shown by Mr. 
J. S. Tough, F.R.C.S., consultant to the 
Western Regional Hospital Board, showing 
examples of plastic surgery performed on 
those maimed during their work. 

Dr. A. Meiklejohn, University of Glasgow, 
having philosophized on the psychological 
effect of being a patient in hospital, went on 
to describe the Industrial Health Services 
of Scandinavia; both subjects, as his title 
indicated, were interesting and thought- 
provoking By-roads in Industrial Medicine. 
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The second morning session ended with 
a practical and enlightening talk on Derma. 
tology in Relation to Industry, given by 
Dr. W. B. McKenna, Western Infirmary, 
Glasgow, which must have been of value 
to all present. 

The first afternoon session was spent 
visiting the plant in small groups and the 
second in studying the safe lifting of loads 
by kinetic methods; the new techniques 
now being taught to employees at Ardeer 
were described and demonstrated by Mr. R, 
Maxwell (physiotherapist) and his staff. 

The course was so much appreciated that 
all those present hope to meet again on 
some future occasion. 


Redhill Farewell Party 


The executive committee of the Red- 
hill, Reigate and District Branch held a 
sherry party on November 4 to bid farewell 
to Miss Buck, who is shortly leaving Redhill, 
The president, the Hon. Lady Farrar, in 
presenting Miss Buck with a small gift from 
the committee thanked her for all she had 
done for the Branch from its very beginning, 
nearly 30 years ago. Miss Buck has served 
on the executive committee and has held the 
offices of chairman, hon. secretary and 
Branch representative. It will be recalled 
that she was chairman when Redhill attained 
Branch status. 

The chairman read a letter from Head- 
quarters expressing the College Council’s 
appreciation of Miss Buck’s devoted service. 

Miss Buck said she would continue to be 
a member of the Redhill Branch, and would 
hope to come to some of the meetings in the 
future. She hoped the Branch would 
continue to flourish. The Branch wishes 
Miss Buck every happiness in her new home. 


NURSES APPEAL 
Nation’s Fund for Nurses 


We are very glad to acknowledge with 
many thanks the donations listed below and 
gifts for Christmas parcels from the follow- 
ing: Miss R. Hallowes, Miss Serridge, Miss 
Cave Browne Cave, Mrs. Carpenter, Miss 
I. N. Uhthoff, Mrs. J. Grigg, Miss A. 
Fletcher, the staff of the Royal Infirmary, 
Preston, College Member 30195, and 
several anonymous donors. We are most 
grateful to them all, and would like to thank 
them, too, for their response to our appeal to 
send the gifts early. We would like the 
anonymous donors to know how much we 
appreciate their help. 


Contributions for week ending November 6 


Miss G. M. Turner 

Channel Islands Branch 

The Staff, General Hospital, Sunderland 

Miss A. Mello (in toned of Margaret Smith) 
Anonymous D.B.C.E 

Anonymous * Oct. 3 ~ st? 


Doe POR 


Monthly donation . . ig 2 
Miss K. L. Wheeler se if 


d, 
0 
0 
0 
0 
0 
0 
Royal Berkshire em Reading. Monthly 

donation “A . va 10 0 
Colchester Branch 220 
Mrs. P. Martin 5 0 
Miss B. King ig na eke ae 
Durham City and District Branch. oe | le 
College Member 30195. Monthly donation .. 2 0 
Miss H. Rigg a + ee on 5 0 
Miss W. E. Steward. Monthly donation 5 0 
Mrs. J. Grigg. Monthly donation ee 10 0 
Miss E. Layzell .. Ka aa Bs oO ee 
S.R.N. Devon. Monthly donation oa 1 0 
Miss M. Davies .. ‘ ee se ~« £92 
Mrs. D. Spence-Martin .. » Pi ee 
Miss M. M. Thompson oa a ne re 10 6 
Miss F. G. Edge of MMe ss « A Oe 
College Me mber 1065 0 ie ee 3.0 
S.R.N. Dalwood. : 
Boston General vieamee 400 
Woking Branch .. , 190 
Rochdale Branch 110 
Miss A. Kitney - i * 100 
Total £34 2s. 
E. F. INGLE, 


Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Sq., London, W.1- 
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Tuberculosis in Scotland 


Sir Guy Lloyd (Renfrewshire, East) 
asked the Secretary of State for Scotland 
on October 26 what developments he had 
to report regarding the provision of hospital 
treatment for tuberculosis. 

Commander Galbraith, Under-Secretary, 
Scottish Office, who replied, stated.—The 
General Nursing Council for Scotland have 
decided that tuberculosis nursing, for a 
minimum of eight weeks, should in future 
be part of the training of a student nurse 
for State-registration. This will apply to 
students entering training from January 
1956, unless excused for medical reasons. 
The Secretary of State welcomes the 
Council’s decision, for it will no doubt 
result in an expansion of the nursing force 
trained in the care of tuberculosis. 

Sir Guy Lloyd—A great many other 
people in Scotland will welcome that most 
intelligent decision. 

Major Niall Macpherson (Dumfries).— 
Does the announcement mean that in 
future tuberculosis training will count as 
part of the general training of nurses ? 

Commander Galbraith.—Yes. 





MORE EFFECTIVE USE OF 
HOSPITAL BEDS 


M (54) 89, which has been generally 

endorsed by the Standing Medical 
Advisory Committee and the Central Health 
Services Council, makes suggestions about 
methods of securing the more effective use 
of hospital beds which might form the basis 
of a special review of existing arrangements 
by regional hospital boards, boards of 
governors and hospital management com- 
mittees in consultation with medical staff 
committees and group medical advisory 
committees. 

Although since the early days of the 
Service the total annual number of inpatients 
treated in hospitals has increased by one- 
sixth, and the total waiting list has since 
1950 shown some tendency to fall, it remains 
the fact that the number of waiting patients 
continues to be about half a million. The 
reduction of waiting lists is therefore a 
question of immediate urgency. It is vital 
that every effort should be made to increase 
the efficiency of use of all existing beds, 
and the experience of individual hospitals 
shows that much can be done to increase 
the number of patients who can be treated 
each year per bed. It appears however 
that there is scope for a good deal more to 
be done in this direction. Attention is 
drawn in the memorandum to a number of 
points, and it adds that the active interest 
and co-operation of medical and nursing 
staff at all levels is of course essential. 


Obituary 


Miss A. E. Burgess, R.R.C. 


We have learned with regret of the death 
on November 7 of Miss Annie Emma 
Burgess, R.R.C., who will be well remem- 
bered by many nurses as first matron of 
Seaside C ottage, Bonchurch, where she was 
popular and greatly loved. Miss Burgess 
trained at Lewisham Infirmary from 
1894-97: after doing some private nursing 
she became charge nurse at the South 
Eastern Hospital and subsequently went 
to the Women’s Hospital, Brighton. She 
was later matron of Lady Violet Brassey’s 





Hospital and was appointed to Bonchurch 
in 1920, from which she retired in 1936 to 
make her home in Ventnor, Isle of Wight. 
At that time Miss Burgess was invited to 
College headquarters to receive from Sir 
Arthur Stanley in the presence of Council 
members, a cheque for over {£62 (the gift 
of the Bonchurch Committee and Friends 
of Bonchurch), with a short illuminated 
address and a book-file containing the 
many grateful letters which had accom- 
panied the contributions. 


Miss A. Murphy 

We regret to announce the death, on 
October 12, at Hackney Hospital, London, 
E.9, of Miss A. Murphy. Miss Murphy 
took her general training at Hackney 
Hospital, and returned in 1929 as staff 
nurse. She was later promoted to ward 
sister, which post she held until her retire- 
ment in 1940. 


Miss M. Thomson 


We regret to announce the death of Miss 
Mimi Thomson, for many years matron of 
the County Infectious Diseases Hospital 
Motherwell (now Strathclyde Hospital). 
Miss Thomson, a longstanding member of 
the Royal College of Nursing, was in spite 
of her advancing years a very active mem- 
ber of the Lanarkshire Branch where she 
will be very much missed. 


Miss D. Watkinson 


We announce with regret the death 
after a short illness of Miss Dorothy 
Watkinson at the early age of 21 years. 
Trained at the Victoria and Kilton Hospitals, 
Worksop, Notts., Miss Watkinson qualified 
in June last and was a very promising nurse 
who was loved both by her patients and 
her colleagues. 


Elizabeth Garrett Anderson Hospital 
Nurses’ League.—The annual reunion will be 
held on Saturday, December 11, preceded by 
a service in the hospital chapel at 3 p.m. 
There will be a bring-and-buy stall. R.S.V.P. 
to Sister Mason at the Elizabeth Garrett 
Anderson Hospital, Euston Road, N.W.1. 

Hertford County Hospital.—Miss M. Henry, 
Registrar of the General Nursing Council 
for England and Wales, will present the 
awards at the prizegiving on Friday, 
December 3, at 3 p.m. 

Kingston General Hospital, Hull.—The 
annual reunion and prizegiving will be held 
on Saturday, November 27, at 3 p.m. The 
Vice-chancellor of the University of Hull 
will present prizes and certificates. All 
former members of the staff are cordially 
invited. R.S.V.P. to matron. 

National Association of State Enrolled 
Assistant Nurses, Manchester Branch.—The 
next meeting will be held at the Town Hall 
on Wednesday, November 17, at 7 p.m. 

National Association of State Enrolled 
Assistant Nurses, Mansfield Branch.—A 
meeting will be held at Whitley Training 
School, Mansfield General Hospital, on 
Tuesday, November 23, at 7.30 p.m. Sub- 
ject: teaching films on various fields of 
nursing. All State-enrolled assistant nurses 
will be welcome. 

National Council of Nurses of Great Britain 
and Northern Ireland.—The Grand Council 
meeting will be held at Riddell House, St. 
Thomas’ Hospital, on November 25, at 2 p.m. 

West Herts Hospital, Hemel Hempstead. 

-The prizegiving will be held on Wednes- 
day, November 17, at 2.30 p.m. All past 
members of staff are invited. 


STATE EXAMINATION QUESTIONS 


General Nursing Council 


Final General Examination 
MEDICINE and MEpiIcaL NuRSING 
TREATMENT 


Answey three questions only. 

1. Classify the common types of anaemia 
which may occur and mention their causes 
and treatment. 

2. State what you know about cancer of 
the lung, including the symptoms, and the 
methods which may be employed in 
investigating a suspected case. 

3. Define the terms thrombosis and 
embolism. Give examples of each and 
mention any steps which may be taken to 
prevent their occurrence. 

4. Describe an epileptic fit. State how 
you would deal with a patient having one 
and give an account of the treatment and 
advice given between attacks. 

5. State briefly what you know about: 
(a) test meal; (b) venesection; (c) cyanosis; 
(d) acetyl-salicylic acid (aspirin) ; (e) rubella. 


SURGERY and GYNAECOLOGY and SURGICAL 
and GyNAECOLOGICAL NURSING TREATMENT 


Answer three questions only. 

1. How may a septic finger arise ? Discuss 
the signs, symptoms, complications and 
treatment of this condition. 

2. Describe the signs, symptoms, surgical 
and nursing treatment of an infant suffering 
from hypertrophic pyloric stenosis. 

3. What do you understand by the term 
jaundice ? How may gall-stones cause this 
condition ? Describe the treatment of a 
jaundiced patient suffering from gall-stones. 

4. What signs and symptoms may be 
caused by an ovarian cyst? Discuss the 
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treatment of a patient suffering from this 
condition. 

5. Write brief notes on the treatment of 
the following: (a) cataract; (6) con- 
junctivitis; (c) otitis media; (d) epistaxis; 
(e) flat foot. 


GENERAL NURSING 


Answer five questions only. 

1. Describe the nursing care of a patient 
suffering from acute nephritis. 

2. Discuss the varieties and causes of 
cough. Describe the nursing care and 
treatment of a patient who is suffering from 
bronchiectasis. 

3. Describe the pre-operative and post- 
operative care of a patient who is suffering 
from thyrotoxicosis. 

4. Describe the particular nursing care 
required for a patient following the opera- 
tion of abdomino-perineal resection of the 
rectum for cancer. 

5. What symptoms may be caused by 
uterine fibroids ? Describe the post- 
operative nursing care of a patient who has 
been operated on for this condition. 

6. Describe in detail the following 
procedures: (a) nasal feeding; (0) irrigation 
of the eye. 

7. What are the responsibilities of a senior 
nurse concerning the reception of: (a) a 
patient admitted to a ward as an acute 
surgical emergency; (b) a mother bringing 
her child to the outpatient department for 
the first time ? 

The Board of Examiners by whom these papers were set 
was constituted as follows: Miss M. M. C. LoupeEn, M.B., 
B.S.,-F.R.C.S., W. G. Sears, Esq., M.D., M.R.C.P., Miss 
M. Hitt, S.R.N., Miss A, E. A. Squisss, S.R.N. 
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IN CONVALESCENT DIET... 













/ Milk is an ideal source of protein but frequently the convalescent 
is intolerant to the normal formation of curds in the stomach “ 
so that intake is reduced, digestion impaired and absorption 
of protein diminished. 


This problem is solved when milk is partially pre-digested on 
with Benger’s Food. Extremely fine curd formation is thus 
ensured resulting in improved tolerance and intake with Bos 


maximal protein absorption. 


The photomicrographs show the effect of gastric juice on both 
milk and Benger’s Food and indicate the type of curd produced. this 


Benger’s Food may be recommended with confidence. 


Pasteurised Milk Boiled Milk Benger’s Food — Benger's Food — 
pre-digested for pre-digested for 
5 minutes 15 minutes 








BENGERS FOOD 
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